\ 








No. 1323 
wt. XXVI 


torial 
ve sent to the Editor. 





Editorial and Publishing O*ffices— 
MACMILLAN & Co., Ltd., ST. MARTIN’S STREET, LONDON, W.C.z2. 


should be clearly 
If return of MSS. is desired a stamped addressed envelope must be enclosed. 


Advertisements and Subscriptions should be sent to the Manager. 


contributions, which 


cription Rates (post free to any part of the world) are: 
-12 months, 8s. 8d. 


Special Rate for College Members : 


THE 


NURSING 
TIMES 


THE OFFICIAL JOURNAL OF 
THE COLLEGE OF NURSING 


Edited by 
HILARY M. HEATON, S.R.N. 


written, 


SATURDAY 


SEPT. 6, 1930 





or typed, on one side of the paper only 


—Twelve months, 13s. Six months, 6s. 6d, 
6 months, 4s. 4d. 3 months, 2s. 2d. 














CONTENTS 


PAGE 
1059 
1060 
1062 
1064 


DEATH 
NOTES mie Sins ‘ pea 
NSEN \ PIONEER OF MEDICINI 
[TUBERCULOSIS CARE WoRK 
THI SANATORIUM DES 

ES, LEYSIN a 
[TANGANYIKA TERRITORY 

AT PoRT SAID 

[TREATMENT Act nl saa 
FOR BRINGING THE TREATMENT OF 
AND PuHysIcAL ILLNESS INTO CLOSER 
NSHIP 


ALPES 
1065 
1069 
1070 
1070 


1071 





PAGE 
NICE 1072 


WINTER WORK Al co wa 
AND HOsPITAI 


TRAINING SCHOO! 
REUNIONS ... an pie nea _ — 

THE MORELLO SEASIDE CONVALESCENT HOME, 
SPOTORNO 

CORRESPONDENCE 

APPOINTMENTS ais 7 ~ 

COLLEGE OF NURSING ANNOUNCEMENTS 

COLLEGE ADDRESSES aa 

THE JOURNAL OF MIDWIFERY 
URINE TESTING A REVISION 

MIDWIVES 


NOTES AND 
1073 


1073 
1074 
1075 
1076 
1080 
COURSE FOR 

1083 








Dirt! 
What 


trons 


f the 


ise ° 


nor dr 
master 
Statist 


ring-in 


prest 10 


BIRTH AND DEATH 


people maintain that the Blue Books, 
rim Reports, statistical reviews and 
forth which steadily emanate from 


esty’s Stationery Office constitute very 
aging, 


thus 


yet we suspect that those who 
condemn them have never even 
cir pages. Recently we met a journalist 
up the Simon Report with a sigh, 
rmined to dismiss it with a short para- 
the journal for which he was working; 
nd of half an hour he had come under 
f all the social and economic movements 
ences which the report unfolded, and 
d of half a day he would neither eat 
until the two thick volumes had been 
So it is with the Registrar-General’s 
Review (Part I, Medical Tables, 1929). 
idly at the figures at first, but soon 
culating on cause and effect and begin 
ta in the light of our personal experience. 
Review for the past year, which, by the 
only 7s. 6d. as against the previous 15s., 
that the birth-rate, 16.3 per 1,000, is the 
ce the establishment of civil registration 
untry. That in itself starts a train of 
ranging over economic conditions 
tical pronouncements and includes the 
ent of the science of eugenics and even 





the decisions of the recent Lambeth Conference. 
The death-rate stands at 13.4—the highest since 
1919. Both years were characterised by influenza 
epidemics, and here we are tempted into specula- 
tions on the cyclical virulence of disease. The 
bitter cold of February and March must also be 
taken into account in studying a death-rate 
whose figures rose so sharply during these two 
months. Many old people died of respiratory and 
circulatory diseases at the time, and for the same 
reason the proud figure of only 65 infant deaths 
per 1,000 in 1928, gives place to that of 74 in 
1929. Maternal mortality is very slightly lower 
than in the previous year. The diminution is 
not in the puerperal sepsis group, but in that for 
‘other accidents of pregnancy and childbirth,” 
and the figures as a whole are still rather higher 
than those of the seven years 1921-1927. Cancer 
mortality is slowly but inexorably on the increase, 
and is the highest crude rate on record. The 
figures for suicide also are unfortunately the 
highest known, and we wonder how many of 
these are due to unemployment and _ financial 
worries, how many to cases of undetected melan- 
cholia such, we hope, as the Mental Treatment 
Act and the further provision of clinics for 
incipient nervous disorders will eventually forestall. 

Finally, while it is our boast that science and 
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Birth and Death— Contd. 

social service are enabling us to save and make 
useful to the community lives which, half a 
century ago, would have petered out altogether 
or been given over to chronic invalidism, yet 
there seems no checking the appalling number of 
deaths from traffic accidents; these now reach 
the record total of 5,799. They are of course in 





ee 


large measure the consequence of a general 
speeding-up of our lives—our determin tion ty 
crowd yet one more experience into the day's 
programme, and this journal is, per)aps as 
guilty as anyone in urging its readers to .ttempt 
one more thing; yet we feel sure that > true 
corrective will lie in a finer discrimination \ctween 
the really worth-while things. 


EDITORIAL NOTES 


ENLARGEMENT OF THE RED CROSS 
CLINIC FOR RHEUMATISM 


Many nurses probably visited the British Red 
Cross Clinic for Rheumatism when it opened its 
doors last March, and for a week accorded a 
general invitation to view. Large parties were 
escorted round the building by members of the 
staff, and their thoughts, in this hot season, must 
revert wistfully to the great cool bath, sunk in 
the floor, Roman fashion, and the whirlpools in 
the hydropathic department. Upstairs were 
cosy cubicles fitted for electrical and other treat- 
ment, and charming rest-rooms for the patients. 
It is therefore not surprising to hear that the 
Clinic has had to be closed for a month, so that 
accommodation may be provided for fully double 
the original number of patients. There are 
now extra staff, extra equipment, and extra dress 
ing room facilities ; both sexes can now be treated 
every day, and the Clinic will in future be open 
from 8.30 a.m. to 9.30 p.m. 24,986 treatments 
nave been given since March, many patients 
coming from the various Friendly Societies which 
had urged the need of this Clinic; they pay 25s. 
for nine attendances, further courses being re- 
duced to 20s. Private patients, of whom there 
are many, pav half a guinea a treatment, anda 
fee of £2 2s. to the consulting physician. » The 
system of booking appointments for all patients, 
already familiar to those in charge of radio- 
therapeutic hospital departments, is an outstand- 
ing feature here. Another feature is the keeping 
of careful records to aid research into the occu- 
pational causes of rheumatism. The staff con 
sists of a medical registrar, a sister in charge, 
two sisters, 15 masseuses, 10 masseurs and a 
lady almoner; there is also a visiting honorary 
staff of five physicians, with 15 clerical assistants 
and six consultants, including a dentist and a 
radiologist 


HOW TO KEEP COOL—ABROAD 


° 

\FTER our own recent experience, we shall 
think sympathetically of nurses going out.to hot 
countries for the first time. The question of 
suitable clothing for women in the tropics has 
heen under discussion lately in the “ Times,” 
ind has elicited much practical advice from old- 
timers. Dr. J. B. Christopherson gives a sermon 
in a nutshell when he points out that mosquitoes 
“have many more opportunities to bite women,” 
and yet the women are to blame, if only in the 





matter of mosquito boots. So often th 
to wear these boots in the evenings as 
they see other women outshining them 1 
ings and slippers. Dr. Mary Ellam, for 
Indian medical mission service, strongly 
mends a staple supply of cotton undery 
being more durable than silk, and she also 
sizes what has been the experience of 
that much of one’s tropical outfit is bougl 
and more cheaply on the spot than at 
unless one is relegated to the wilds, out « 
of shops. The London School of Hygi 
Tropical Medicine, Keppel Street, W.C 
courses of instruction with lantern de: 
tions for those about to reside in the trop 
these should be a valuable preparatior 
nurse contemplating work overseas. 


DR. S. G. MOORE 
| 


Many professional and voluntary publ 
workers, especially those interested in 
of the National Association for the Pr 
of Infant Mortality, will learn with int 
the warm tribute paid by the Hud 
Borough Council to its retiring medica 
of health, Dr. Moore has been con 
among those whose efforts within the last 
of a century have reduced the infantile n 
rate in this country from 150 to 65 px 
He is a well-known figure at the Natio 
ference on Maternity and Child Welfai 
his opinions on the various subjects fo 
are always sought. Dr. Moore is a re; 
tive whom we all hope to hear agai: 
Conference, and we join with the }\ 
Huddersfield in wishing him a happy r 


A CENTENARIAN DOCTOR 


\ucust 31, 1930, was the centen: 
remarkable woman—Dr. Harriet Cl 
oldest woman doctor living. She 
long telegram of congratulation from 
and Queen as she sat in her drawing room 
West Kensington among her many f nds, | 
whom she gave a remarkable addres. on th 
studies and experiences which had influ need her 
life. She was born in London in 1830, wie 
William IV. had just come to the th-one. tf 
the age of seven she made a five months’ voyage 
in a sailing ship to Australia, where he « parents 
settled in Adelaide, then entirely bush country: 
At 28 she was actively engaged in re--ue work 
among the Adelaide women prisoners. and ™% 
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the first Australian magazine, the “ Inter- 

A pampilet by Dr. Elizabeth Black 
ecided her to adopt a medical career, and 
turned to London, where she knew Dr. 
(then Miss Garrett) and 
| at Guy’s Hospital as a nurse, since she 
not be a medical student. Eventually 
Clisby earned her journey to New York, 
she obtained her medical diploma in 1865, 
ph after years of opposition and difficulty. 
ton, where she practised for over 20 years, 
winded the Educational and Industrial 
n’s Union, now with ramifications all over 
nited States. Dr. Clisby retired in 1880, 
ing to Europe and settling in Geneva. But 
tive power of her life was still dominant, 

continued to devote herself to benefiting 
women, mentally and physically. Since 
he has lived in London, and her house is 
entre where friends come for wise counsel 
iritual cheer. 


HE MEDICINAL VALUE OF READING 


Kked Cross Society’s activities are in no 
fected by heat waves or the London “ silly 
” This journal has always been interested 
brary at 48, Queen’s Gardens and its far- 
work among hospitals. So far does it 

s to join hands with America on one side 
knmark on the other. <A conference is 
to be held at Cambridge, when Miss Perrie 
of Minnesota, will give a paper on the 
logical value to patients of hospital 
es; and Miss Ostenfeld, organiser of the 
hospital library service, will suggest col- 
tion between public libraries and hospitals 
gland, similar to that which exists in her 
ountry. Those who have watched the 
little crowd round the hospital chaplain 
he undertakes the duty of doling out 
books will realise what broadening of 
would follow the adoption of Miss 
feld’s scheme. A truly invaluable element 
introduced by the resolution 
passed by the British Red Cross Society 
Conference, that it “ approves the prin- 
f reading as part of curative medicine, and 
to see it established in all hospitals in 
We hope to publish an article on 
rk of the Red Cross Library at the time 
Library Conference (September 22 to 27). 


CKY PRESTON ROYAL INFIRMARY 


gress 1S 


urse,” 


that ideas on education are constantly 
ng and it is all we can do to keep up with 
ies, we learn with pleasure from various 
Ss that provision for relaxation is not being 


iked. The amenities for the nursing and 
t medical staffs of the Preston Royal In- 
y have just been supplemented by two full- 
hard tennis courts, which were officially 
| on August 28 by Alderman Matthew. 

was paid to the matron (Miss M. A. 
) and the assistant matron (Miss Rossiter) 





for the parts they played in the provision of 
tennis facilities. Tea was served on the lawn, 
and the proceedings enlivened by the presence 
of the St. Vincent’s Home Band, attired in khaki 
shirts and shorts as a concession to the tropical 
heat. These new green-surfaced courts have a 
length of ninety-six feet and an almost equal 
width, and are enclosed in an iron fence nine 
feet in height. It would take a very wide shot 
to land outside such a pale as this! Incidentally 
the Board of Management is to be congratulated 
on its expedition in providing the courts, the 
laying having been accomplished in less than two 
months, 


THE CHILDREN’S HOSPITAL, SHEFFIELD 

To many of our readers the news of the resign- 
ation of Miss M. Hollis, matron of the Children’s 
Hospital, Sheffield, will cause a real pang of regret. 
Miss Hollis, who was extremely popular with both 
patients and staff, has always shown a keen interest 
in the College of Nursing, being an active branch 
member and one of those who attended last year’s 
Conference in Montreal. She trained at the 
Royal Hospital, Sheffield, and Queen Charlotte’s 
Hospital, and was ward sister and night super- 
intendent at Sheffield Royal Hospital prior to her 
appointment as matron of the Children’s Hospital. 
Our good wishes go with her in her retirement. 
Miss Rose Buckland has been appointed to 
succeed Miss Hollis, and will take up her duties on 
September 12. Miss Buckland trained at Padding- 
ton Green Children’s Hospital and, after one year 
as staff nurse with the British Red Cross Society, 
received her general training at the Roval Free 
Hospital. Appointments at the Victoria Hospital 
for Children and the Anglo-Yugo-Slav Children’s 
Hospital, Belgrade, were followed by private 
nursing and a housekeeping course at University 
College Hospital. Miss Buckland later became 
sister-housekeeper at the Warneford Hospital, 
Leamington Spa, before taking up her present 
position as assistant matron at the Queen’s 
Hospital for Children. 


THE ROSS LAWN TENNIS CUP COMPETITION 

Tur. final match for the Challenge Cup pre- 
sented by the late Miss Ross for competition 
among nurses of the Metropolitan Asylums 
Board will be played at the Brook Hospital on 
September 30 at 3 p.m. Dr. Barrie Lambert has 
kindly promised to present the Cup to the win- 
ning team. Mr. Van Homrigh will again umpire 
the match, and we hear that his example in 
presenting the losing team with books is to be 
emulated by the matrons. The combatants are 
the Eastern Hospital and the South-Eastern 
Hospital, and a keen contest is expected. The 
teams are:—Eastern Hospital: “A,” Miss 
Ellerby and Miss Driesen; “ B,” Miss Graham 
and Miss Price. South-Eastern: ‘A,’ Miss 
Hartridge and Miss Coller; “ B,” Miss David- 
son and Miss E. Williams. We hope that the 
weather will favour both players and “ camera 
women,” 
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NIELS R. FINSEN: A PIONEER OF MEDICINE* 


ROMETHEUS, in the Greek mythology, 
P aroused the anger of the gods by stealing 
and giving it to man. For this theft 
chained to a rock, and a vulture 
allowed to feed on his liver. Finsen’s achieve 
ment was equally great and daring; he stole 
sunlight, which had hitherto been almost com- 
pletely neglected as a curative agent, graduated 
and regulated its dosage with scientific precision, 
and gave it to his fellow-men, showing how a 
number of morbid conditions 
respond to its influence, 


hire 


he was was 


can be made to 
His name is associated 
with the treatment of lupus with artificial light, 
and he certainly revolutionised the treatment of 
this t ilous the skim. But his 
claim to fame does not rest simply on the intro- 
duction of a new device for the treatment of a 
igle ailment; his work was at once more revo- 
lutionary and more full of vast possibilities than 
that, and the conferment on him of the Nobel 
Prize recognition by his fellow- 
that he had opened a new 

the science of medicine. 


ul disease of 


eTC1 


expresst d the 


scientists Of th 


Thorshavn in 
15, 1860. 


vas born in the 
December The ill 

\ he suffered probably 
a little to the therapeutic turn which 
investigations took. Had he enjoyed 


con 


1, it is conceivable that his researches 
conducted on different lines, 
object of w resting Nature's 

than with that of utilising them 

1e benefit of the sick. Knowing what 
ill-health means, he was spurred to link 


s Irom net 


1 


rches with practical and tangible 


Sear 
1 
ther 
Lit 


His Early Work 


were carried out 
with the simplest instruments and in the most 
homely surroundings. Much of his work was 
done in his own home, and it was not till later 
vears that he was provided with a well-equipped 


researches 


laboratory ; yet ne was able to carry out epoch- 
making experiments. In 1893 he showed how 
the flushing of the skin following exposure to 
y the chemical the 

He also showed that when norma! 
skin has been flushed by light, and the flush has 
disappeared, a renewed exposure to light does 
not protoke the same degree of flushing; the 
skin has acquired a certain immunity to light. 
He argued that this immunity depends on the 
pigmentation of the skin provoked by light. His 
followers have shown that other factors as well 
as pigmentation are responsible for the immunity 

1 | repe ated exposures to light. 


(lr py 


is caused by ravs of 


spectrum. 


of the Secretariat of the League of 





pilitic 
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cont! 
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The broad and general conception fron 
Finsen started was that the health of 
beings depends, like that of plants, on light. 
Such a conception was, of course, not m but 
instead of leaving the matter at this stave of 
philosophical speculation and generalisation, he 
set himself various specific problems to solve. 
He found, for example, that exposure the 
chemical constituents of light provokes certain 
definite changes in the red corpuscles. He 
noticed also that the dilatation of the 
vessels of the skin, which follows exposure to 
light, persists even after the pigmentation } 
duced by this exposure has disappeared. 


as Wa 
broad 
‘ tives | 
lood hit 


h 


ic 
Th 
‘ninet 
; Finst 
Earlier workers had already shown that up 
bacteria can be killed by light. Starting 
this observation, Finsen showed hoy 
action of light on bacteria might be great! 
moted by concentrating light through 
After a long series of patient experiment 
began to treat patches of lupus with « 
trated chemical light, 


broth 


Light Treatment in the ’Nineties 


The first Finsen Institute, opened in 18% 
a small wooden bungalew containing only 
rooms laboratory, treatment-room and co 
ing-room. At first he used sunlight only 
soon realised, however, that in such a con 
tively sunless country as Denmark it wot 
necessary to use artificial light, and he ch 
electrical carbon arc light, the spectrum of 


1 
L4 


corresponds most closely to that of sunlig! 
soon found that, of the chemical rays, the 
violet rays are by far the most potent. 

discovery proved revolutionary. In the 
ment of lupus, carbon arc light took the 
of sunlight which, in the Danish lowlands 
tains much less of the potent ultra-violet 


from 
an €1 
plan 

The methods devised by Finsen for concen- 
trating sunlight and artificial light, and for {ilter- 
ing the heat rays from the ultra-violet rays, were 
most ingenious. He _ concentrated light 
through lenses containing water, and he «xpetr accon 
mented with a great number of coloure:! sub qualit 
stances in his search for something that would He M 
absorb the heat rays while it let the c' with 
rays pass. He found that an ammonia - 
tion of copper sulphate served this p wel 
when this solution was interposed between the himse 
skin and the concentrated light, no burns  nsued. prever 
Further researches led to the substitu self 
quartz lenses for the glass lenses whicl 
most of the ultra-violet rays, and the cop 
phate filter was also abandoned in favo 
more effective device. 


and j 


grant 


mical 
solu- 


pose; 
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Although much of Finsen’s work c 
the application of concentrated light to 
areas of the body, he held that the great 
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three-roomed wooden bungalow 


losis of 


if light treatment lay in exposures of the 
ody. As early as 1896 he established a 
, and in the following year he provided 
artificial light bath of the whole body. 
nd that such universal light baths have 
ating effect on the nervous system. He 
o establish a hospital for the study of 
ral action of light on the body, and he 
ted a large share of his Nobel Prize to 
eme, the fulfilment of which he was not 
e in his short life-time. Indeed, great 
his work, it was only a beginning; the 
nes he laid down, and the wide perspec- 
opened, were to lead to discoveries which 
elf did not live to enjoy. 

of the 
events. 
sprung 


forerunner of great 
Finsen wards have 
rywhere, and in Denmark Finsen’s 
n-law, Dr. Axel Reyn, head of the 
Finsen Institute, with its 256 beds, has 
on the Finsen tradition in the spirit of 
ider. In Switzerland, Bernhardt and 
have shown what sun-baths can do for 
other organs than the lungs 
bservers have demonstrated the remark- 
uence light exerts on the prevention and 
rickets. There are many other ailments 
‘spond to judicious treatment with light, 
ecade or two hence it may be established 


was the 
nstitutes or 


nsiderable as is our knowledge to-day of 


relation to health and disease, this know- 
but elementary compared with what it 
then. 
A Gifted Leader 

vho knew Finsen intimately has written 
wing appreciation of his character : 

great the importance of Finsen’s 
work has been to medicine is evident 
e foregoing; not only did he establish 
ely new therapy, but he laid down the 
| the lines upon which it should be 
forward and developed far on in the 
He did all this in spite of poor health 
he course of the few years which it was 
to him to live. This was an admirable 
shment possible only to men with special 
such as those which Finsen possessed 
not only ingenious; he was endowed 
normal energy, so that he pursued the 
ich he had ‘set himself in spite of all 
s. He was unselfish and subordinated 
to his object, and for the purpose of 
g the fell disease from which he him- 
red, he endured privations so great as 
r him incapable of work. His desire 
eal, since he knew what it meant to be 
d by illness, and therefore the relieving 
became the object of his life. It may 
with wonder how a sick man in so 
time (his work on light was done in 
s than ten years) could achieve so much. | 


Jd 





The answer to this is that, besides the special 
qualities already described, he had a remarkable 
gift of stimulating his assistants, so that they 
ceased merely to be his assistants and became 
his collaborators. His object was their object, 
and in this spirit their collaboration was secure 
and fruitful. He put his ideas clearly before 
those who worked with him and set experiments 
going, so that under his lead and with his 
criticism and advice the work was carried out 
with enthusiasm. Only by these means was he 
able to accomplish his scientific task and to place 
light in its victorious position in medicine.” 





MEDICAL NOTE 


Artificial Light in the Treatment of 
Surgical Tuberculosis 


Study of the value of artificial light in the 
treatment of surgical tuberculosis has produced 
some interesting results at the Open-Air Hos- 
pital for Children at Leasowe, in Cheshire; a 
report on 224 cases was submitted to the Board 
of Education at the end of 1929. Except in the 
case of tnberculous adenitis after curetting, no 
evidence of any specific action of artificial light 
upon cases of tuberculous disease was definitely 
established. The value of this form of therapy 
seems to lie in the improvement in the general 
health following generalised irradiation; local 
irradiation with the mercury vapour lamp is con- 
sidered to assist and hasten recalcification of 
bone during convalescence, and to promote the 
healing of sinuses. Experiments are being con- 
ducted to decide whether artificial light therapy 
has any influence on calcium retention within the 
body in cases where the total calcium intake and 
output can be estimated, since this would throw 
much light on the improvement in the rate of 
recalcification. The use of light therapy in 
tuberculous adenitis and peritonitis appears to 
shorten the duration of the stay in hospital, 
according to the statistics of the past two years, 
but deep-seated abscesses seem to be unaffected 
by either local or general irradiation, In the 
case of superficial abscesses there is some evi- 
dence that a carefully controlled dosage may 
induce absorption. Investigations of amyloid 
disease are proceeding at the hospital ; the degre 
of retention of a dye injected intravenously is 
said to afford a measure of the extent of amyloid 
changes in the body. An attempt is being made 
to determine whether the alleged hastening of 
amyloid change under ray therapy actually 
occurs. During 1929 more than 200 patients 
were discharged from the hospital, of whom 
86.6 per cent. left with the disease quiescent. 
Statistics of old cases show that of 110 patients 
discharged with quiescent lesions in 1926 94 per 
cent. are now known to be fit; in 1927 132 
patients were discharged, and of these 91 per 
cent. are now fit, while of the cases for 1928 the 
percentage is 95.3—The British Medical Journal. 
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ASPECTS OF TUBERCULOSIS CARE WORK 


By D. Organiser ot Orthopedic 


Department, County 


B. CONNOR, 


HE great troubles hovering in the back- 
ground of all care work are economic and 
social, These features are accentuated in 

tuberculosis care work, for in surgical tuber 
periods are necessary for effective 
treatment or lasting cures, while in cases of 
pulmonary tuberculosis the victims are usually 
adults with responsibilities of home and children 

persons for whom bad housing, poor food, 
financial worries, or an otherwise negligible ill- 
caused a recrudescence of childhood 
infection. It has become apparent that the 
ultimate medical treatment must 
epend largely upon improvement of home con- 
litions, and that development lies in the direction 
the family and not the patient as the 


( ulosis long 


ness have 


Success oO! 


ot treatin 
ars ago the Authority for which I am 
— a vearly sum of £300, not sub 
inistry « f Health grant, for the use of 
ISIS wt Foc for whom a hopeful prog 

could be obtained from the tuberculosis 
medical officer. Money is badly needed to keep 
patient and family for a few weeks before the 
patient enters the Sanatorium, or for short 
periods after discharge, pending re-absorption 
into industrv—for such things as clothing, 
bedding, rent and insurance arrears and 
finding other work. National health insurance, 
reduced to disablement benefit after 26 weeks 
of 7s. 6d. to 10s. weekly, leaves nothing for 
such items, and to load a patient with debts to 
e paid on return to work, often by overtime, 
seems foolish in the extreme, the tubercular 
trouble being already an exceedingly heavy 
handicap. 

With a view to avoiding unfair decisions due 
to sentiment or the mood of the moment, 4 
definite standard of aid was adopted, based upon 
the minimum scale given in Bowley and Hogg’s 
‘Has Poverty Diminished namely 9s. for a 
man, 8s. for a lad, 7s.6d. for a woman, 5s. for 
a child from 5 to 16 years of age, and 3s, 9d. for 

child under five years, after necessary deduc- 
tions for rent, insurance and travelling expenses 
have been made from total income, In view of 
the tubercular history and the necessity of keep- 
ing the patient well fed and clothed, a 50 per 
cent. incrgase is grantéd on this minimum allow- 
ance. An extra grant is allowed if the household 
consists of only two or three members, 

Under the Ministry of Health scheme, help 
can be given only. for periods of sanatorium 
treatment, dispensary treatment, or domiciliary 
treatment under a panel doctor. The dispensary 
is allowed to grant cod-liver oil and malt and 
milk, either gratis or at a reduced price according 
to the patient’s income. These measures do not, 


separate 


} 


and Tuberculosis Care Work, 
3orough of Croydon, 





Public 


however, reach the heart of the matt 
above all necessary to keep the patient ‘iope- 
ful and remove sources of worry and 4: xiety 
as far as possible. The sum of £300, not = bject 
to grant, and therefore at the free dispo~al of 
the Borough without regard to regulations, pro 
duces a total benefit out of all proportio: 
actual size. 

Working-class patients are at a 
disadvantage owing to the length of sana 
treatment, three to six months bein 
minimum for effectiveness. Grave diftict 
experienced in inducing early cases to repo: 
give up work, or to continue treatment fo 
enough, while the practice of sending ear! 
advanced cases to the same sanatoriun 
latter with but slight hopes of ev 
establishing themselves) is an additional 
of trouble. Quite erroneously, patients i: 
prospect of fresh infection, and feel acute! 
depression to which the inevitable seque: 
deaths must give rise. 


Educating Employers and Colleagues 


With regard to return to employment, ther 
is room for a great deal of education, so tha‘ 
employers shall understand exactly how f 
patients are infectious to fellow-workers ani the 
general citizen. Modern belief holds that pra 
tically all infection takes place before a:oles- 
cence, that the greater number of surgical cases 
are contracted from milk containing tulercle 
bacilli, and pulmonary tuberculosis from contact 
with other human beings with positive sputum 
who are dirty in their habits, Patients frequenth 
do better in their old employment than in a new 
one which may be theoretically more suitable 
Necessities of primary importance are good food, 
good housing, freedom from worry and al)sence 
of chronic fatigue, and a tuberculosis subject 
who has to descend from a skilled to an un-killed 
trade, or has to face the difficulty of learning a 
new occupation in later life, is at once placed at 
a disadvantage, 

Given good ventilation and accommodat:on, an 
indoor occupation is preferable to outdoo, work 
involving much travelling .in over-c:owded 
vehicles, sitting or standing about in damp «lothes 
and becéming overtired; and farm colon vs and 
poultry rearing, suggested some year: ago, 
tine involve too much physical fatigu« to be 
regarded as ideal occupations for any bit very 
early cases.. Adyice as.to change of occ ipation 
needs careful thought, for men and wom n tend 
to lose the will and capacity to adapt the nselves 
to new work in middle life, and new employers 
cannot be expected to be favourably in pressed 
by a history of illness with shorter expectation 
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than the normal, involving the possibility | history shall be transmitted for instance from 

quent and protracted absences. Kent to Middlesex, makes it difficult for the 
sufferer to keep the history of his illness to 
himself. His employers learn of his attendance 
at the dispensary, and instances have come to 
light where cases, though non-infectious, have 
lost their occupation and been obliged to apply 
for out-of-door relief, and their families reduced 
to the borderland of want by the State require- 
ments of notification and following up. 

When in the interests of the community men 
are deprived of work held for many years, it 
is for the public conscience to be satisfied that 
State, by making tuberculosis a compul- | they are not reduced to poverty, with its disas- 
notifiable disease and by enjoining that | trous consequences to home life and children’s 
patient leaves one district his papers and | prospects. 


problem of finding work for patients 
treatment and keeping them in employment 
oming increasingly difficult, especially in 
where there has been a relapse. Employers 
ellow-workers are ignorant and apprehen- 
§ the possibility of infection, and the 
t’s outlook, especially where he has few 
e interests, becomes bounded by his illness, 
e is apt to lose initiative and to abandon 
easily any search for work, 





PATIENT AT THE SANATORIUM DES ALPES VAUDOISES, 
LEYSIN 


iding articles on Leysin in the press, I ; Sanatorium des Alpes Vaudoises, the Sanatorium 
always impressed by the general mis- | des Chamois and the Sanatorium des Enfants, 
ception with regard to the proportion of | and they contain altogether 292 beds. In addition 
to pulmonary cases of tuberculosis treated | there are various annexes and pensions under 
{ imagine it will come as a surprise to | the same medical direction, containing in all 
ople to learn that the Société de l’Asile | another 98 beds. 
in, for the treatment of lung cases, was The Sanatoria were originally founded to aid 
as early as 1890 at a meeting convened by | indigent Swiss, above all those of the Canton of 
tz Morin, whose son, Dr. Jean Morin, is | Vaud. These cases, supported for one year in 
octor-in-Chief of what are known as the | the Sanatorium entirely at the expense of the 
Populaires de Leysin. These three | State, still have a certain number of beds and are 
Populaires are under the egis of the | on the same footing as the paying patients. In 
le l’Asile de Leysin; they are :—the | addition to this work of the Société de l’Asile de 
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At the Sanatorium des Alpes Vaudoises—Contd. 
Leysin, there is that of the Société Climatérique 
de Leysin, also for pulmonary cases. Under the 
direction of this society are the Grands Hétels for 
the wealthier classes—Sanatoria Hotels is perhaps 
a juster designation. In addition there are the 
various pensions for the reception of lung cases 
whose clients are at liberty to select their doctors 
and to make what is known as a cure libre. 
Besides the Sanatoria there are two smaller 
Sanatoria run on the same lines. In all, Leysin 
has accommodation for 1,500 to 2,000 pulmonary 
cases. The surgical tuberculosis work of Dr. 
Rollier was started in 1903 in Leysin. His 
patients are housed in 32 clinics (1,000 beds in all) 
and conducted under the supervision of himself 
and his medical staff. Dr. Rollier’s work at 
Leysin is too well known to need description, 
but “ lungs ”’ also are treated there 

The keynote of the general treatment, as 
at home, is rest, but the word “rest’’ has a 
different interpretation here from what it has in 
England. ‘‘ Absolute rest’’ in the Sanatorium 
sense, seems to be unknown for bed patients, and 
patients with high temperatures may be seen walk- 
ing about or going down to be X-rayed without 
assistance. Bed patients are not nearly so re- 
stricted as is generally the case at home. The 
day for all patients is divided up into “ cures.” 
Breakfast is at 8 a.m., and at 9 a.m. we are “ on 


cure,” that is, bed patients are lying down or in a 
supported position with all windows open, and 
“up ” patients are lying flat on their chaises longues 
on the Galerte de Cure. No movement off 


the chaise longue is permitted until 11 a.m., when 
the first ‘“‘cure’’ is ended, and patients are free 
to do as they like until 12.30 p.m. which is dinner- 
time. At 1.30 p.m. everyone is “ on cure’ again 
for the cure de silence—that is, no movement 
of any kind is permitted and silence is absolute 
until 3.30 p.m. This cure de silence is so 
much a feature of the life that, generally speaking, 
it is rarely disregarded. At 3.30 it ends and coffee 
or milk and bread are provided; from 3.30 to 
5.30 patients are once more free. At 5.30 “ cure ”’ 
begins again until 6.45, when preparations are 
made for supper at 7 p.m. During the summer 
months everyone is again “on cure” from 7.45 
to 8.30 p.m. and then to bed, for lights are out in 
the bedrooms at 9 p.m 


The Galeries de Cure 


There are two long galleries in the Sanatorium, 
the upper for women and the lower for men. 
Each patierft is allotted a chaise longue for which he 
or she is responsible, and for which warm covers 
must be provided. 
the chaise longue, and as the mattress is rather hard, 
most of us also provide ourselves with cushions, 
hot-water bottles of course, are essential. During 
every ‘“cure’”’ except the cure de silence patients 
may read, sew, knit or otherwise amuse them- 
selves, always provided that the position is 
supported and at least semi-recumbent if not 


As so many hours are spent on ° 





— 


entirely flat. The Galerie is roofed in, as pro- 
tection from the cold in winter and the sun in 
summer is absolutely essential. 

Discipline maintains itself more or less, and 
the amount of surveillance is very small. In 
consequence the few rules that exist are rarely 
disobeyed; it seems that, left to themselves, most 
patients “want to be good.” 

Doctor and Patient 

One of the things which impressed me most 
forcibly when first I arrived was the relationship 
between doctor and patient, as compared with that 
generally prevailing at home. The patient and 
doctor at Leysin meet more or less on an equal 
footing, and the doctor willingly and freely tells the 
patient as much as he possibly can of the state of 
affairs. One is warned at the very outset of treat- 
ment that the cure for tuberculosis is long and 
necessarily very slow; that it is an affair of \ 
and not of months, and that though a y 
sanatorium treatment can help enormous 
putting one on the right road, it is not a cure 
complete and ready-made. Consequently we all 
know the details of our own cases and are not left 
guessing and perhaps worrying. In our temper- 
ature chart cases are small copies of our X-ray 
photographs, taken every four to six months, so w 
can all point with pride to the diminution of our 
respective cavities or the clearing up of our foci. We 
take and chart our own temperatures four times 
daily, and only exceptional cases have their 
pulses taken. 

Each patient has an entirely private consulta- 
tion with the doctor every ten days in the Salle de 
Consultation. These consultations remind me of 
nothing so much as Harley Street. No nurse i 
present, and one is free to say all that one wishes to 
the doctor in privacy. The consultation 1s 
made the occasion of a complete overhaul, 
pulmonary and otherwise; any aches and pains are 
looked into on the spot and dealt with forthwith. 
Most treatment is inscribed on the temperature 
chart and shown afterwards to the sister in charge 
of the floor but I can imagine the horror o! my 
follow-nurses when I say that quite a lot of minor 
treatment is ordered by word of mouth, and passed 
on verbally from the patient to the sister! 

The doctor sees bed patients every day anc goes 
on to the Galerie de Cure four or five times a week 
to see ‘up patients.” Any patient can stiy in 
bed in the morning if she wishes to see the doctor tor 
anything special or if she feels unwell, so patients 
do not go about feeling seedy and unfit wntil a 
rise of temperature enforces a period of be 


The Nurses 

I must point out that we are nursed |), the 
Sisters of Saint Loup—a Protestant ‘ /rder. 
I have little experience of the general-traine | Wiss 
nurse, but she does not seem to have the status 
of our nurses at home. The sisters here play 4 
comparatively small part in our lives. > ursing 
as we know it is almost unknown, and is more oF 
less regulated by the requests of the pztients. 
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raordinary. 
n two days has been shown, and one patient 


ther patients 


mple, if a patient is physically able to wash 
she does it; certainly the sister would not 
r her unless requested to do so. Bed-pans 

rarely used, unless there is sheer physical 

to move on the part of the patient. 
very little attention is paid to diet. Pat- 
th intestinal trouble are given special food, 


emperature of 103° and acute pleurisy does 


in any change of diet, and in these very 
tances I was once given a dinner of sausages 
ks (need I add that I did not eat it ?) 


est for egg and milk, however, was granted 


sister, as any request within reason would 
en. What seems to be lacking is systematic 
nursing ; yet we come triumphantly through 
icks of pneumonia and so forth and seem 
tle worse off than at home, where one is 
ently nursed. 
ot know if medical treatments differ very 
ym those in vogue at home. There are a 
nber of pneumothorax cases for one lung 
| a certain number of bilateral cases. On 
where I have my room, there are twelve 
pneumothorax out of a total of twenty-five 
Two of the number are having con- 
treatment with sanocrysin. Such 
ave the second lung infected to a greatet 
‘ree. There are also cases having sano 
lone or triphal, a modified form of salts 
Tuberculin is not much used at the 
but ‘‘ cibalbumen,”’ a protein preparation 
travenously has been tried on selected 
\ttention has been concentrated on 
treatment for pulmonary cases. Patients 
veight is persistently subnormal and whose 
iry condition suffers thereby are given two 
ses of insulin a day in conjunction with 
d eating chocolate and a diet of concen- 
carbohydrate—semolina, blanc-mange and 
The dose of insulin is gradually increased 
it three to four weeks, and the patients are 
three times a week. The weight curves 
As much as three pounds in- 


cases 


13lb. 6 oz. in five weeks Unfor- 
she lost most of it later, owing to 
trouble. However, there have 
who have gained 
imounts during the treatment, and 
msistently gained weight ever 
) their great benefit. Only two 
to my direct knowledge, have 
any ill effects from _ this 
treatment. One complained of 
es in spite of the administration 
sugar, and the other of malaise 
miting. The symptoms passed 
as the injections were stopped. 
egards sun-treatment, patients 
no established pulmonary trouble 
in-treatment all over for as long 
e hours a day. Patients whose 
iy condition is established, but 
e otherwise considered suitable, 





from the feet as far as 
the waist only. One girl of 18 came here with 
an irregular temperature, and_ considerable 
pleurisy with effusion. She left here after eight 
months’ sun-treatment with an even tempera- 
ture, no fluid and healthy pleura. One case 
to my knowledge had a very slight attack of 
hemoptysis whiledoingsun-treatment, and another 
who was having tuberculin at the same time as 
the sun-treatment had an attack of pleurisy. 
Otherwise the sun patients are noticeable for their 
air of well-being and seem to enjoy their treatment. 


do sun-treatment 


Thoracoplasty cases are not unknown. They 
go to the Hépital Cantonal at Lausanne for the 
operation, returning to Leysin a few weeks later 
to continue treatment. There are also several 
cases of oleothorax; these are treated by injections 
of oil between the pleura until compression of the 
lung is achieved. 

The largest of our rooms contain five beds, 
paying patients pay about {1 Os. 6d. a week 
and State patients are received gratis. These 
rooms are not open to foreigners. Then there are 
rooms containing two beds, where the Swiss pay 
{1 7s. 6d. a week and foreigners {1 17s. 11d. a 
week. A few rooms are single, and the Swiss 
pay fl 17s. Ild. a week and foreigners pay 
{2 6s. 8d. a week. This includes all medical 
attention and treatment, except X-ray photo- 
graphs, which are charged for at the rate of 16s. 8d. 
atime. “ Screening ”’ is carried out free of charge. 
Pneumothorax cases are “ screened’ once every 
week and sanocrysin cases once in every two weeks, 
as indeed are all the patients having specific 
treatment. In fact upon any change of symptoms, 
the patient is promptly screened. “ Transit” 
or test-meals are given free of charge to cases of 
suspected intestinal trouble. 

The personal interest shown in each one of us 
by the staff still impresses me afresh after sixteen 
months’ experience. The unfailing care, courtesy 
and kindness I have met with will remain a 
pleasing memory for a long time to come. 

FLORA SPARGER. 


THE ConsuLTING-Room, 
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NEW BOOKS 


Individual Diagnosis.—By F. G. Crookshank, M.D., 
F.R.C.P. (Kegan Paul; Psyche Miniatures, Medical 
Series; 2s. 6d.). 

THIS most interesting book is based upon two lectures 
given by the author in 1928 and 1929, and standing in 
a purposed relation to each other. The first lecture, 

Diagnosis and the Syndrome,’’ was given before the 
Cambridge University Medical Society; the second, 

Organ-Jargon, or Organ States and Emotional Corre- 
latives,’’ before the Society for the Study of Individual 
Psychology, in London. Their publication at the present 
moment, when the inter-relationship of general and mental 
nursing is being so widely discussed, makes them of 
peculiar interest to nurses 

In “ Diagnosis and the Syndrome,’ Dr. Crookshank 
reminds us that diagnosis was perfectly defined by Galen, 
the’ Greek physician who practised in Rome 1800 years 
ago, as signifying the thorough comprehension or under- 
standing of things present Dr. Crookshank condemns 
the present system of diagnosis as leading students to 
think, speak and ultimately act as if diseases rather 
than patients, or groups of patients, are to be studied; 
this system, he states, is breaking down, and a diagnostic 
revolution is taking place ‘In a word, lesion of structure 
and lesion of function must be given equal importance, and 
the physical and psychical must not be separated.”’ He 
prophesies a return to diagnosis by syndrome (a complete 
set of symptoms), as practised by the physicians of the 
great empiric school of medicine that flourished about 
200 B.C. at Alexandria, and urges that the best results 
are obtained when diagnosis is made in terms of syn- 
dromes correlated with the individua! circumstances, and 

t in terms of a disease 

In Organ-Jargon or Organ States and Emotional 
Correlatives Dr. Crookshank stresses his belief in the 
subjection of matter to mind; he affirms, and illustrates 
by anecdote, that organic disease is frequently the reaction 
to functional disorder, and he admits a_ psychological 
element or aspect of every illness His final affirmation 
that individual diagnosis can only be attained when the 
patient is recognised as a living personality with feelings 
actions, fears desires and intentions admits of 
no denial 


Dermatology and Syphilology for Nurses, including Social 
Hygiene. By John H. Stokes, M.D WwW. B 
Saunders; 12s 

fo many nurses, whose knowledge of dermatology is 
often scant, this book will commend itself, not only 
because it is so simply and clearly written and so well 
arranged, with its good illustrations, thumbnail sketches 
and synopses of treatment, but because this often rather 
dull subject is presented in such a readable and attractive 
Part III deals with gonorrhoea and syphilis and 
treatment, and emphasises the correct attitude 
nurse to these diseases—that is, to regard them 
as diseases pure and simple and not assume an attitude 
of censoriousness. Part IV, on social hygiene and the 
umportance of character development in_ childhood, 
should appeal to all nurses, and especially to public 
health workers \ difficult subject has been handled 
from a high standpoint and treated in a delicate and 
helpful manner by a master hand 


Textbook of Massage for Nurses and Beginners. 
Rawlins. (Henry Kimpton ; 8s. 6d.) 

Miss RAWLINS has tried in a very short textbook to 
cover the history, theory and technique of massage. The 
history is brief and has hardly been brought up to date, as 
the tremendous advance in the training of massage in this 
country is not touched upon. Some of the author's state- 
ments on theory seem rather misleading; for example, she 
says Centripetal stroking and kneading cause the 
muscles to contract and then to relax.’’ This is hardly 
accurate, as during these movements a muscle is absolutely 
relaxed. Moreover, stroking is not nowadays defined as 
entripetal. On page 72 Miss Rawlins says that “traction 
luring passive movements is used to prevent dislocation”’ ; 


aims 


form 


By Maude 





we would question the accuracy of this: Aguoin, on 
page 104 we read that “any oil is used to soften the 
masseuse’s hand,”’ but, surely, a masseuse’s hand should 
be soft and not require oil. The treatment for sciatica 
described on p. 138 is not sufficiently clearly defined for 
the student to steer clear of pitfalls. The inaccurate 
spelling of Dr. J. B. Mennell’s name on three separate 
occasions should be corrected. Although the book has 
been written for nurses, one wonders if it would not be 
better to omit the technique and concentrate rather on 
the general principles, so that the student migh* learn 
what conditions should have massage, rather than acquire 
an inadequate idea of how to perform the mov: ments 
The illustrations are artistic and bring out the auth 
meaning clearly 
Notes for the Mental Nurse in Training. By a 
Officer of a Mental Hospital. (Published 
Express Co-operative Printing Co., Ltd., 17 
friars Street, Manchester, for the National 
Workers’ Union; Is.) 

In a foreword to these Notes, Professor Shaw 
refers to the urgent need for a textbook ‘‘ contai 
essential facts that all trained mental nurses shoul 
and as far as possible void of all unessential s: 
detail.’’ Unfortunately this book does not full 
need, because of the many important omissions of 
included in the syllabus for examination issued | 
examining bodies. The author has very properly « 
himself to those parts of the training of nurses which 
be taught by a medical man, but he has omitted ¢ h 
reproductive system; endocrinology; any mention o! min- 
eral salts or vitamins; and any account of the normal 
appearance and constituents of urine. The text is simple 
and easily grasped; the illustrations are clear and hvlptul 
‘ Obturator ”’ is mis-spelt on page 11, and Fig. 20 
both shoulders on a level instead of the left being « 
to bring the artery within reach Taken in its 
form, this book can only provide a basis for stud 
very early days of a probationer’s career, but it 
hoped that it will be enlarged to cover the necessary 
for examination purposes, with the same style of 
marginal headings in profusion, an improved in 
correct nomenclature. There seems no reason 
spine of the scapula should be called a ridge, for 
can as easily learn the right name while she is about 
it is essential that she should do so for progressiv« 
gent hearing and reading. There is nothing to be 
by pandering to a low standard of education 
endeavour to cope with it. 

Workmen’s Fare. By Kathleen Gibberd, M.A. 
Christian Movement Press; 3s. 6d.) 

‘“ WORKMEN'S FARE” is very good fare fo! 
wanting to understand the conditions of the small! 
rhe necessary statistics might easily make it 
presented in Miss Gibberd’s bright, crisp way, !t 
palatable. Herbert Haynes serves to _ illust 
workman born 35 years ago, too soon for the ed 
benefits now enjoyed by his son, but in time 
privileges of trade union and health insura 
has seen the War, the great strike and the su 
industrial struggle. Life does not, on the w 
him too unkindly. He is too intelligent 
sufficiently. destitute to lose self-restraint u 
stress of unemployment, though of course he sullers. 
The slum proper exists in veins throughout the London 
bedrock. A street or two behind Westminster, street 
behind Pembridge Square, parallel with Gow: « Street, 
behind Lot’s Road, Chelsea, can be found the genuine 
article with its violent alcoholic tempers, its arasiti¢ 
dirt and the degradations of overcrowding. slum- 
dwellers can obtain organised help mor easily 
than the self-respecting small workman high« 
scale, and the case of the latter calls for sy: pathetic 
attention. Miss Gibberd has accurate inside k .owledge 
of the conditions affecting the Herbert Hay :eses of 
England; she puts valuable information at our lisposal, 
and her book is sure to be widely read. 
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NURSING IN TANGANYIKA TERRITORY 


GANYIKA Territory, once German East Africa, 
situated rather more than half-way down the 
istern side of Africa.. It is a land of varied climate 
ples, but of an unfailing beauty, from the palm 
f Lindi in the south to the pleasant highlands 
labora in the north-west. Those who become 
ited with it are apt to become its lovers 
are two main branches of nursing in the country 
;overnment Nursing Service and the Universities 
to Central Africa. Appointments to the first 
de through the Overseas Nursing Association, 
Institute, South Kensington; to the second 
Central Africa House (U.M.C.A.), Wood Street, 
nster. 
both branches 
ilifications are 
the essentials 
ie certificates 
neral Nursing 
nd the Central 
; Board. Good 
and theatre 
eis required ; 
ieties of ex 
( which, 
t essential 
great value 
(includ 
district 
work; the 
TTLi¢ roscope 
ot intra 
ind ntra 
injections 
ind work 
init here 
plendid open 
those 
the Health 
certificate. 
Overseas Nurs 
ociation re 
that its candidates should 
typhoid, but as this is not 
general training nowadays, it 
ted upon In some cases the Association will 
nurse for a most valuable short course at the 
of Tropical Medicine in London or Liverpool, 
ng for her free board and lodging, 
smnall allowance for other expenses 


‘ tor 


LOcAL LEAVE 


have experience im 
always obtainable 


cannot invariably 


besides pro 


Government candidates is from 
nurses are seldom accepted for 
27 years old, so that there 
deal of useful experience 


imit of age tor 
35 years, but 
n the tropics under 
pick up a good 

a nurse is almost sure to find herself in a 

of responsibility, so it is well to be prepared 
rhere are hospitals, such as that at Lindi, 
sister represents the entire European nursing 
is helped by parthy trained Africans and 


atest figures of the Tanganyika Medical Service 
2 European medical officers, 2 dental surgeons, 
ing sisters and 12 health visitors, besides Asiatic 
rican staffs. It is easy to realise that 62 doctors 
ind employment for far more than 32 nurses if 
ter were available 


rment hospitals serve those stations which have 
pean colony of any size, so there is little fear of 
ss; indeed, there is plenty of gaiety to fill up 
ty hours for those who have a taste for it 
Dar-es-Salaam, the capital, there is an excellent 
il, well staffed with nursing sisters—a cool, white, 
ofed building overlooking one of the loveliest 
rs in the world. At the other end of the town is 
rican hospital, of some 200 beds. That, when the 





On SAFARI IN 
(The figure on the left is the present Editor, who 
was working at the time ina neighbouring Colony 





writer last saw it, was a fine example of what one nurse 
can do. A single sister was responsible for all the nursing 
arrangements. She had trained’ native boys as orderlies, 
theatre assistants, cooks and so on; and—a far more 
difficult task—had taught a few African women to be 
elementary but trustworthy nurses for the women’s 
wards. By every bed there was a clean covered glass 
and jug of some cooling drink, and in all the round none 
were seen empty. There were bed-rests and air-rings 
properly adjusted for those who needed them; charts 
and diet sheets were in perfect order; the theatre was in 
a condition worthy of a London hospital. As the matron 
approached, face after face lit up with pleasure. 

There are other hospitals at the coast towns of Tanga 
and Lindi, as well as 
at the various centres 
inland 

Salaries begin at 
£240 per annum for 
nurses, rising annually 
by £18 to £300. Health 
visitors begin at (264. 
Housing is provided 
free, and all expenses 
should be comfortably 
under £100 per annum. 
There is an annual 
allowance of £20 and 
£30 outfit allowance on 
first appointment. 
Pensions are not 
general, but there are 
a few pensionable 
posts \ first-class 
passage is provided 
both ways, which is 
in itself .a delightful 
experience Besides 

long leave’’ on full 
pay in England upon 
completion of one’s 
contract, there is 

local leave, and a holiday spent in the 
loveliness of the hills is one to remember 

For any kind of nursing in Tanganyika, one should 
know the language of the Africans Swahili is not a 
difficult tongue, especially if one has studied its grammar 
before coming out; and although customs are not so 
easy to learn, ordinary courtesy and kindness will carry 
one a long way. It is worth remembering that Africans 
have among themselves a very high standard of good 
marners, and that, although they may obey, they will 
not respect those who trespass against it Above all 
they honour one who is ftaritibu, that is, calm, under 
any circumstances; to lose one’s head or one’s temper 
is, in African eyes, to lose one’s self-respect 

The medical side of the Universities Mission to Central 
Africa represents the second branch of nursing in 
Tanganyika. There is no pay as a rule, and the maximum 
is {20 per annum. The mission stations are built wherever 
there is a need for the African, not necessarily in places 
healthy for the European, and they are commonly 
isolated and understaffed A nurse will count herself 
lucky if she has a doctor's help for four or five weeks in 
the year; for the rest of the time she must carry on 
hospital, dispensary, welfare work, health visiting, 
and maybe leper camp into the bargain as best she can. 
rhe work will bring into play every advantage of training 
and experience that has been gained. The very best 
is badly wanted 

Hospitals and dispensaries are terribly few compared 
with the need. It is common for patients to walk, or 
be carried in rude hammocks, two days’ journey to get 
treatment. In Southern Tanganyika, the hospitals 
frequently receive sick folk who have been more than 
a week on the way in pain and weariness, under a cruel 
sun by day and in danger of wild beasts by night. 


East AFRICA 


cot | 
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Nursing in Tanganyika Territory — Contd THE MENTAL TREATMENT ACT 


\t a hospital near the border there arrived one day HE new Mental Treatment Act will come int.) force 
from Portuguese East Africa, where medical treatment 7 next January, and it provides for consti) tional 
is not to be had, a man and a woman who had set out alterations in administration and terms of eect 
two months before with their child All three were sic k, of which it behoves nurses even more than the eral 
the man crippled so that he could only hop on one leg public to have some knowledge. (This Act, by th» way 
with the aid of along pole. One adventure after another | does not apply to Scotland, or Northern Ireland ; 
befell or hindered them. The child died and was buried; 
their food and money ran out; but still they pushed on, 
till at last they arrived, in a condition which can be 
neither imagined nor described From toes to knee the 
liseased, suppurating mass that would 
soon hav caused his death Amputation seemed : 

necessary, but finally, after a year of careful dressing Voluntary Patients.—There will be a new sy) 

ombined with courses of sodium bismuth given intra- | admission for voluntary patients; those desiring 

muscularly, the lez was saved and made useful treatment may now make application to an in 
rl woman also recovered completely, and both under the meaning of the Act, and be admitted wit! 

le to lead happv and active lives again Few | reception order Should they at any time 

1 their journev as were this pair incapable of expressing their wishes about cont 


Nomenclature.—The terms ‘“* asylum,” “ lunati and 
| “pauper ”’ will be prohibited, and we shall speak tead 
of “‘ persons (or patients) of unsound mind ” (ey 
mal lew was | the case of ‘‘ criminal lunatics "’), of “‘ rate-aided pat 
and of ‘‘ mental hospitals.”’ rsing 
} 1enta 
there 
urse 
art f 
trom 
t an 
pos 
its « 
ight 


tvpical of many Cheit to receive treatment, they will not be retained as vol 

hands of a nurse until the patients longer than 28 days. During this period the 

nurse was single-handed of course, either recover the power of expressin "il 

but for African dawa wishes, or they may have to be dealt with as pet tas 

trained [he average unsound mind under the principal Act (?.e., the | \ one y ral 

was well over a hundred. | Act of 1890) as patients likely to benefit by tem ‘hn attite 

U.M.C.A., and many treatment ood 

the need great, a nurse is apt to Temporary Patients.—Suitable cases incapable of i roy é 

1 edge of he apacity; but if she is expressing themselves as willing or not willing t ith 

inate enough to have a vocation, she will find in it treatment, but likely to benefit by treatment of a tempor : nekit 

ry wonderful happiness and be well content. TA. ary nature, can be received without a reception . 
if an application be made to the head of the inst 


COMMERCE ” AT PORT SAID bv a near relative. or bv an authorised officer of th: 
: L.MOST before the gangway touched the landing stage authoritv. The accompanying recommendation m 


lo 


us from all sides, some in native signed by two medical practitioners, whose qualifi 
veird mixtures of European and are specified. The patients will be detained fo 
various wares. And what six months, except in special instances, where tl! 
these ubiquitous salesmen reasonable hope of recovery soon after that perio 
iwls, beads, ivories, tortoise such patients become capable of expressing them 
gs and even Zeiss glasses, are as willing or otherwise to continue to receive treat 
nents which they insist that the they will not be detained for more than 28 days 
Their method of approach is they again lose volition. The Board of Control m 
ry male passenger is addressed | any time order (a) that a temporary patient sl 
Mr. Baldwin "’ or some other | discharged; (b) that steps shall be taken to deal wit 
is ‘‘ Mrs. Patrick Campbell,” | under the principal Act as a person of unsound m 
ume which may have, Powers of Local Authorities ——Local authoriti 
ittached arrange for the treatment of voluntary patients 
' ntleman very soon | jnstitution under their control as paying or free pat 
sitting tailor-wise on the deck, they can contract, subject to the approval of the B 
us things with « wly-hatched Control, for their reception in any institution o1 
‘ la: this magician, upproved by the Board, and they can make terms 
his hands over the tiny bird, andlo! similar conditions for out-patient treatment Phe I ghl npli 
came two chickens alli walla provide for the after care of discharged mental pati the most dif 
re chickens appear Walla, walla contribute to the funds of voluntary associations tor the Stat 1 se 
t farmyard prevention and treatment of mental ailments, and é has | 
began to take research on the same subject, contributing to the laws ‘hh 
ckets Hi expenses thereof, men 
icting payment | } 
iad gone ashore to view 
hawkers still hovered round 
getting rid of some of their 
said an enquiring voice at 





iting Committee Each visiting committer su ige 


include at least two women visitors, and there is r ind 
least one woman on every sub-committee. The D : re 
on visiting committees does not apply to the ¢ , r 


London 
what sort of native ; ver iwn 


The Board of Control will be composed of a 
and not more than four other Commissioners 

Senior Commissioners ’’; of the Senior Commi 
not including the chairman, one shall be a legal ¢ 
sioner and two Medical Commissioners. One ¢ 
sioner must be a woman. 


fession Very cheap, Sister,” of 
of | 
from 
ties: 
tion 
ese a 
n doi 
tre: 
pro. 
com 


eplied, shaking my head in a final 
pt rsisted 


} te [ was in France Legal Proceedings.—Any person concerned wit! 

ming closer to me, he whispered, ing a reception order or certificate under this 

assengers and er vigorously not be liable to civil or criminal proceedings 1 

I ds on his coat-sleeve and illus has acted in bad faith or without reasonable car¢ 
up some small pieces of paper that he be proceeded against without the leave of t 
umber, he held them towards me, Court, which will be given only on well subst 

b! I succumbed, gave him his grounds. 

the beads. Later in the day Provision for Rate-Aided Patient No person 

y passengers showed me with great delight considered as receiving poor relief or to suffer any « 
ring of sham amber beads for which she had or deprivation of privileges because he or a mem! 
With difficulty | overcame the very human family is under maintenance in a mental hosp! 

row a little ove my better bargain. Z rate-aided patient. 


Tenta 
the F 
treat 
stage 
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NEED FOR BRINGING THE TREATMENT OF MENTAL AND 


PHYSICAL ILLNESS 


lecture to members of the Ipswich Branch of the 
by Dr. W 
Act was 


Suffolk. The lecture was 
Mental Treatment 


Hospital, given 


I. is no doubt that in the past there has been 
reat gulf between mental nursing and general 
sing, and in this I am bound to admit that 
ental hospitals have been partly to blame, 
there has been a tendency in years gone by 
urselves up and regard our specialty as some- 
irt from general medicine, and to resent any 
rom the outside public as to our) methods of 
and nursing. But at the same time I think 
possible that this insular attitude on our part 
its origin in the fact that it has constantly 
ght home to us that the outside public look 
tal disease with a certain amount a horror, 
rate it has for generations been quite obvious 
ittitude that they are not interested in mental 
nd would rather push them on to someone 
ips to someone with more patience and 
tic understanding than they themselves are 
th. I think the reason for this is that the 
iblic are afraid of mental patients, and they 
1 of them because they do not understand 


is a disease as old as the human race, but 
within the last 50 years or so that even 
have had the insane under their care have 
in to understand the nature of the disease 
» et es in a position to treat it on scientific 
the old days (and I am talking now of some 
igo) the insane were regarded merely as 
units, to be kept safely under lock and key 
onvenience of the general community. The 
which have been made in medical knowledge 
wn us that these patients are suffering from 
illness for which they can be treated and 
k to health. We know that insanity is only 
like other diseases, but because it happens to 
rain that is affected instead of one of the 
ans, it has distinctive features of its own 


ss in the study of mental disease has always 
slow, firstly, because the brain is the most 
mplicated organ in the body and, therefore, 
difficult to understand even in its normal 
secondly, because the treatment of mental 
has been governed for generations by archaic 
h have prevented the patient from obtaining 
mental specialists until his illness has reached 
tage that. the condition has practically become 
1 incurable. It may surprise you to know 
re the Lunacy Law of 1890 came into force 
over 40 Acts of Parliament dealing with 
existence at the same time. These Acts 
up with the object of protecting the 
the patient lest he should be wrongly 
his liberty, and also to protect the com- 
rom what were regarded as his dangerous 
es; they gave little or no consideration to 
on of prevention and cure of mental illness. 
se and the 1890 Act’ between them have suc- 
— for the patient is to prevent him from 
atment in institutions which have been 
soualianl for his particular form of illness, 
condition was beyond treatment 
ental Treatment Bill which is now passing 
the House of Commons * will give us facilities 
treatment of mental illness in its early and 
stages without inflicting upon the patient the 


8] 


Bill has since 


become law—see 


previous page. 





INTO CLOSER RELATIONSHIP 


College of Nursing when visiting the Melton 
Brooks Keith, M.C., at the time when the 
going through Parliament.) 


stigma of certification. I hope the day is not far dis- 
tant when we shall see clinics established in connection 
with general hospitals where patients who are 
threatened with a mental breakdown may come for 
advice and treatment, because it is only in that stage 
of their illness that we can hope to cure them and 
prevent them from becoming chronically insane. 


I should like also to see an arrangement brought 
about by which there could be a constant interchange 
of nurses between the mental and general hospitals 
during the course of their training. Mental nurses 
need a more extensive training in general nursing 
(especially in surgical nursing) because in a mental 
hospital there is not sufficient material on which to 
train them, and on the other hand nurses in general 
hospitals need training in mental nursing because the 
mind has a very important influence on the body both 
in health and in disease, and the study of the tempera- 
ment and mental make-up of the patient is almost 
essential to the successful nursing of any form of 
illness. 

The mind and the body are really one and indivisible, 
and are constantly dependent upon each other for the 
successful working of the whole. Of the two, I should 
say that a sound mind is the more important, because 
after all it is the brain which is the seat of all feeling. 
If you have a pain in any part of your body it is in 
the brain that you feel the pain—not in the diseased 
or injured organ itself, and a great deal depends on 
what effect the pain has upon the mind. A man is as 
well as he feels, and we all know the influence which 
the state of the mind has on the course of any illness. 
You can all recall in the course of your nursing ex- 
perience cases where the patient has been desperately 
ill, but has pulled through simply by force of will; 
but on the other hand you will remember patients who 
were not really dangerously ill, but simply seemed to 
fade away and die for want of any effort to get well. 

All this is very 
of nursing, and I 
that a nurse can 


important from the point of view 
would almost go so far as to say 
hardly be regarded as completely 
trained and competent to undertake the nursing of 
cases of really serious illness unless she has devoted 
some part of her time, during her training, to the study 
of normal and morbid psychology. Now, there is only 
one place where you can study the mind and its dis- 
orders, and that is in a mental hospital. The brain is 
so highly organised and its intricate mental processes 
are so severely disciplined and controlled in the normal 
healthy state that it is quite impossible to gain any real 
insight into the working of the mind until the restrain- 
ing influence of what we call “sanity” is removed. It 
is only in a mental hospital that you ever hear people 
say exactly what they think. 


SCOTTISH NOTES 
Banffshire C.N.A. 


At the annual meeting of the Banffshire C.N.A. Lady 
Findlay urged the need for a county nurse superintendent, 
an official whose work had been found most valuable by 
other counties. Provost Merson said that the County 
Council already employed a school nurse, and was to take 
over the Buckie health visitor, so he considered they were 
sufficiently staffed. It was agreed, however, to discuss 
the question of appointing a nurse superintendent with 
the County Council. 
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WINTER WORK AT NICE 


VERY year, 
iz with the 
approach of 
summer, the 
Queen Victoria 
Memorial Hospital, 
Mont Boron, Nice 
closes down, and its 
staff disperses until 
October, when a 
new staff is usually 
chosen for the 
coming winter, 
although some 
nurses return year 
after year Last 
year was a fairly 
healthy season on 
the whole with 
very little influen- 
za, which so often 
gives the private 
nurse a busy time 
There was a small 
outbreak oft 
typhoid at Men 
tone early in the 





THE Dvk} F CONNAUGHT IN geason. It did not 
HIS GARDEN AT CAP FERRAT affect us very 
much, but re 
sulted in several deaths, and was rather severe while it 
lasted The cause was eventually traced to a visitor 
who was a irrie! 

[he new Nurses’ Home, which will be completed i? 
November and stands by the side of the hospital, will 
be a great comfort to nurses in the coming season 
Hitherto we have often had to share rooms; now each 
nurse will have her own room, with hot and cold water 

i fixed washing-basin, and a huge wardrobe cupboard 
hospital has also been presented, by Sir Henry 





Samuelson, with an outside lift to the isolation annexe 
Sir Henry has been president of the hospital for many 
vears and is always a generous friend. The lift will 
be a tremendous boon, especially to stretcher cases and 
bearers, for there are about 130 steps up to the annexe, 
and it is a very stiff climb, as I know to my cost 


We were somewhat disappointed with the weather last 
season: although it was better than the preceding winter, 
we expected a little more sun and a little less rain. Never- 
theless it did not prevent us from 
taking a few interesting excursions on 
our days off. The drive over the 
mountains along the Grande Corniche 
road into Mentone, then over the 
frontier into Italy, through Bordighera, 
Ventimille, and so into San Remo, is 


most interesting. Then we had 
another beautiful trip up to the 
perfume - manufacturing town of 


Grasse, first of all passing through the 
lovely Gorges du Loup and visiting the 
very ancient town of Gourdon, which 
has the appearance, when approaching 
it, of being perched on a pinnacle miles 
high. We also visited the coast towns, 
Antibes, Cannes and St. Raphael, then 
up into the mountains again to Vence 
and St. Paul and higher up to the 
winter sports at Piera Cava. Here the 
snow was wonderful—it might have 
been Switzerland. The sun shone all 
day long, and we enjoyed ourselves 
tremendously; in spite of many spills, 
toboganning made a delightful recrea- 
tion, 





After Christmas there was the arrival « 
Carnival, a tremendous fellow with his negro att 
and creatures of the jungle arouud him; not 
beautiful, but very well made and fixed on a hug: 
Nice was brilliantly decorated, and there wer 
processions of decorated cars. 

Just before Easter some of the British Fleet 
from Malta—H.M.S. Warspite, Revenge, Chrysant 
four submarines, their parent ship, Cyclops, 
destroyers. They had a perfect setting in the! 
natural harbour of Villefranche 

The Duke of Connaught, who is a patron of the | 
and always takes a great interest in all that i 
gave his annual garden party, to which he invites 
hospital staff, on April 25 and 26. It is a prett 
out to his Villa at Cap Ferrat, which stands in a b 
English-looking garden. His Royal Highness 1 
us most graciously and, later in the afternoon, p 
us while we “snapped ’”’ him. A small orchestra 
well supplied with dance music in one corner 
garden, and tea was served in the villa. On 
the Duke celebrated his eightieth birthday. We 
i very pretty basket of flowers, with which he wa 
pleased, and which he acknowledged himself 

The indoor staff of the hospital usually have 
time all through the season, for the hospital t 
paying and non-paying patients and maternity 
40 beds in all. Also, sad as it is, we have occas 
admitted a “‘ down and out ’’ Englishman or wom 
there are such on the Riviera, and through the Ch 
charity shown them by the hospital they are ena! 
make a fresh beginning. The private nurses get 
varied experience. They are sent everywhere, som 
to Monte Carlo, sometimes to Cannes or Antib« 
even as far as Corsica. 

For a nurse who is requiring a change and perha 
ing jaded, or for one who is not able to endure an | 
winter, a season at the Queen Victoria Memorial H 
is worth trying. It also gives one a chance to 
reacquainted with the French language. If o1 
already speak French, it makes the short stay eve! 
interesting. Those who love beauty and colour w 
much to enjoy—the Mediterranean’s ever-c! 
shades, the snow-capped Alps in the distance, a 
gorgeous flowers. Just now the nightingales sing 
all night, and on into the morning. The bullfrog 
to beat time, and the crickets chime in occasion 
that the night air is filled with sound like a great o1 
Could anyone work in more ideal surroundings ? 


~ 


THE QuEEN VicTor1IA MEMORIAL HosPITAL, 


Mont Boron, NICE. 
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Hammersmith Hospital 


es’ reunion and prize distribution was held on 
rhe first matron of the hospital, Mrs. Hooper 
fortunately able to be present The 
; opened with a service in the hospital chapel, 
by the Rev. H. Slade, resident chaplain since 
tion of the hospital in 1906 
nd prizes were distributed in the lecture room 
Hooper, who was presented with a beautiful 
scarlet carnations by Miss Cordell, the first 
entered on the hospital register and also the 
medallist Miss Cordell has fulfilled her early 
{ brilliancy by attaining the position of principal 
the London County Council 
ins, the hospital’s first and indeed its only 
iperintendent, said how many happy memories 
ction of Mrs. Hooper recalled to him for he had 
vilege of co-operating with her in the opening 
tal He then sketched in brief outline a history 
tution and its workers, and said how greatly 
ued the help of Mrs. Hooper and of the present 
Northover; he considered himself lucky 
d two such matrons to collaborate with him. 
oper then gave away the awards as follows 
S Miss Walker and Miss C. McLeod Silver 
Miss Thomas and Miss Hopper. Nine bronze 
also given, and six prize books for punctuality 
il conduct 4 consolation prize (a cookery 
given to Miss Jackman, who is leaving to be 
t the completion of her training. Though 
nt nurse, she, like many other good practical 
iled in the ziva coce at her State examination 
d not gain a medal, but on sitting a second time 
through with flying colours 
ent matron, Miss Northover, was presented with 
of pink roses; she expressed herself as somewhat 
addressing her audience in the presence of 
m chiefs, Mrs. Hooper and Dr. Jenkins, who 
her as a junior probationer, but she asserted 


was 


\liss 


THE MERELLO SEASIDE CONVALESCENT HOME, 


. spending a winter holiday in Italy I was told 
ome friends that I really must see some of 

mvalescent homes children which have 
n established along the on the 
er Christmas Day, we walked from Spotorno to 
there is a delightful home erected by 
igi Merello and opened in 1922 children 
viously used as a military hospital) and owing 
Professor Camillo Poli 
Apostle of Anti-Tuberculosis 


e is situated in a beautiful little sheltered bay 
| by mountains and flooded with sunshine 
) children can be taken, boys and girls between 
years of Chere are two depart 

for children with anzwmia debility 
sition to tuberculosis, and another for children 

il tuberculosis They remain at the Home for 

or longer Dr. Bado of Spotorno is the 


for 


coast so 


ere 
tor 
influence of who is 
the 


Luria 


twelve age 


( hlorosis 


} 


lay of our visit groups of children were playing 
the beach in the bright sunshine. The girls 
d in strong white drill overalls and white hats, 
in dark blue rompers rhe children can often 
imbing the hills behind the house; these hills 
ed with olive and pine trees. The Home is 
care of nuns, some of whom are trained nurses. 
trained infirmiere, who wear white 
nd young probationers to play with the children 
them for walks 


. also 


re taken round by a sweet-faced Sister and shown 
vards, which are open towards the sea and the 
Chere are balconies and roofs for sun treatment. 
ng looked very clean; the beds had white cover- 








TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


her belief that her staff would do credit to their training 
school and eventually attain to as high positions as its 
predecessors, one of whom (Miss Cordell) they were so 
happy to have among them at this, their first reunion 

Dr. A. Morris, the first assistant medical officer, on the 
plea that long speeches were not to be indulged when 
the thermometer recorded 93° in the shade, briefly 
prope sed a vote of thanks to Mrs Hooper for her kindness 
in coming to the reunion The Rev. H. Slade seconded 
the vote of thanks, and said he formed a trio with Mrs 
Hooper and Dr. Jenkins in being one of the hospital’s 
initial officers Tea was served in the Nurses’ Home to 
about 90 visitors, who had come from many parts of 
England to participate in this most successful reunion. 
The happy function terminated with a dance, also in the 
Nurses’ Home. 


Victoria Hospital, Blackpool 

At the annual prize-giving, Mrs. W. H. Hodgson handed 
the William Hammond Hodgson memorial gold medal to 
Miss D. Fletcher (best third-year nurse) The Mayor and 
Mayoress presented the other prizes. The winners were 
Silver medal (the gift of Mr. J. R. Fielding), Miss T. Cook- 
son; bronze medal (the gift of Mrs. F. Kelsall), Miss A. 
Pearson; book prize, Miss M. Cookson. Second year: 
1, Miss D. Field; 2, Miss K. Gillard. Intermediate : 1, Miss 
E. Eaves; 2, Miss D. Barringer and Miss E. Potter (a tie) 
First year : 1, Miss J. Brooks; 2, Miss E. Posslethwaite. 


COMING EVENTS 


Mental Hospital Matrons’ Association.—30th quarterly 
meeting at Menston Mental Hospital, near Leeds, on 
Saturday, September 13 (2.15 p.m. Meeting of the 
executive committee at 1.45 p.m Dr. Edgerley, medical 
superintendent of Menston Mental Hospital, will give 
an address on “‘ Examinations.” 

Royal Infirmary, Sheffield.—Annual reunion of nurses 
on Saturday, September 13 (3.30 to 6.30 p.m Tea 
3.45 p.m. Will any nurse wishing for hospitality kindly 
notify the matron by September 10 


SPOTORNO 


lets, and there were no pictures and as little furniture as 
possible The bathrooms were up-to date; towels hung 
on separate hooks and tooth-brushes were kept in separate 
In the surgical tuberculosis department many of 
as it was visiting day, 


bags 
the beds were on the balcony and 
several mothers were there, looking proud and pleased, 
In the corner of the surgical ward there was a nice 
Christmas tree, and a charming Presipio (Crib) stood in 
the hall rhere is a beautiful chapel 

In summer the children have sea-bathing twice a day, 
interspersed _with breathing and gymnastics 
and a few lessons in the evening In winter they have 
regular school work instead of the sea-bathing and a 
walk instead of the summer rest-time 

Breakfast is at 8.30—coffee or milk and _ bread. 
Collazione (dinner) at 11.30 often consists of soup with 
macaroni or rice and all sorts of vegetables previously 
sieved, also meat, fish and greens, macaroni or rice with 
tomato sauce; beefsteak on Sunday At 4.30 there is 
a light meal of fruit, or bread and marmalade or honey, 
or cocoa, or coffee with milk, and at 6.30 comes a supper 
of milk-soup or other soup, cheese and coffee, boiled eggs 
or fresh fish 

The children looked happy and well cared for, and the 
place seemed well organised and arranged 


exercises 


A.M.B. 





Little Rosebuds 


Six children have reached school age during the year, 
and their pink forms have been forwarded to the school 
officer.— Report of Welfare Centre, quoted by *‘ Punch.” 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may bea 


medium of useful and helpful exchange of thought and experience. 
The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 


by our correspondents. Address: 


We are not responsible for the opinions expressed 


London, W.C.2. 


‘*Where are We Drifting 


[I entirely agree with Miss Gladys Leigh regarding the 
uselessness of evading the facts in dealing with this 
economic problem; but, in my humble opinion, that is 
exactly what nursing authorities are doing. Is it not a 
plain evasion of the facts to encourage girls to enter the 
nursing profession, when it is quite evident that there 
is going to be a serious unemployment problem within 
the next few years 


Miss Leigh mentions the field of dietetics as a means 
of absorbing a number of trained nurses I admit its 
possibilities, but I have grave doubts about its appreciably 
lessening the unemployment problem. Firstly, the system 
of employing trained dietitians in hotels and public institu 
tions is not yet established ; the profession must live in hope 

hile the hospitals are still producing more and more trained 
nurse Secondly, will nurses be able to secure a mon- 
opoly of such posts Nurses may train for them, certainly, 
but if domestic science students do likewise, presumably 
they will stand the same chance of obtaining the posts 
always excepting those in connection with hospitals 
heard someone remark the other day that where there 
an undue amount of optimism things were generally 

k me as being remarkably true of the 


re is a probable serious surplus of anything, 


he first and most obvious thing to do is to stop 


r limit production. Matrons, desperate for probationers, 


, Treo 
rex 


ird the fate the finished product as a matter 
of minor importance, but the question will have to be 
1 sooner or later, and the public must understand 
hospitals cannot continue to be run mainly on 
labour if increasing numbers of trained people 
be dumped ‘ rly on an overcrowded 


\. McMa 


The Bristol Scheme 


referent ‘ e paragraph in Editorial Notes 
Nursing Time of 4 2 e establish 
ta ntral preliminary training school at Bristol 

I draw attention to my letter which you published 
June 21, urgin he me ity of establishing joint 


reliminary training schools throughout the country 7 


If the authorities at Bristol would enlarge the scope of 
I think we should 
‘ducational 


their scheme along the lines I suggested 
taking a very definite step forward in tl 
ing of the nurse 


LEIGH 


The Night Nurse's Sleep 


May I, as an elderly ex-nurse, offer one more 
tiong which I have found effectual in inducing sleep 
in my own case? I had tried baths, hot drinks, varieties 
of literature and other things, sometimes with success 
ind som with none at all. Then I thotight of 
trying to muddle my brain, and to that end allowed to 
rickle through my mind a train of words following 

ther without any intentional sense or sequence 
hether I start with a mountain or a mouse, the 
is always sleep. Of course one 
and drinks first. Perhaps this 


et ple ss one 


sugges- 


times 


rd in my case 
the hot baths 
help some sl 
A.S.B. 


Preparation of Diet 


Apropos of your article in last week’s issue o 
Nursing Times” on the untimely end of little i 
perhaps your readers may be interested to hear 
toad’s narrow escape from sudden and violet 
this summer. We have a pet toad who is 
friend of the family and also of our gardener 
day our toad was having a quiet nap when si 
a snake seized him and quickly entwined itseli 
the hapless toad, who blew himself out for all } 
worth to prevent his ribs from being broken 
snake. Just when he thought he must burst (li 
toad in Atsop’s Fables who blew himself out 
pride) the gardener arrived on the scene, chop 
the head of the snake and, rescuing the toad j 
time, carried him off to the potting-shed to r 
He noticed that the snake had covered the t 
over with saliva to facilitate the swallowing 
tasty morsel 


T. Mi 
ANSWERS TO ENQUIRIES 


Co-operations in or near Glasgow (N.T.).—\W1 
Miss E. M. Taylor, R.R.( Lady Superintendent 
operation of Trained Nurses, 1, Belhaven Tt 
Glasgow; or to Miss Roy Reid, The Nurses’ Clu 
Claremont Terrace, Glasgow. Both are for | 
nursing. 


Genera! or Maternity Hospital near London fo: 
Months’ Course for C.M.B. Certificate (S.R.N., Indiz 
Write to the Chiswick and Ealing Maternity H: 
Brentford, Middlesex, which gives free trainin 
pupils pay /6 6s. for lectures 





OBITUARY 
Miss E. M. Lumley 


Miss Elizabeth Meirion Lumley, S.R.N., matr 
Montgomery County Infirmary, whose death on 
21, aged 60, from blood poisoning following an 
on a finger, is reported in the ‘‘ Montgomeryshire | 
had held her post for about ten years, and had pr: 
been matron of the Northwich Isolation Hospital f 
years. During the Great War she served with t 
Cross in France. She was a member of the N 
Choral Society and of the Festival Choir. 

At the inquest Mr. Richard George, on beha 
Board of Management, said that Miss Lumley 
had been highly esteemed by the Board, whi 
and acutely felt that it had lost a very valuabl: 

Miss A. Beaumont 

The death occurred recently, after prolong 
of Miss Alice Beaumont, who trained at St 
Infirmary and had done district and private 
Dewsbury and Liverpool. 





What Do You Think ’ 

I find that more and more I tend to av 
which are generally described as “ brilliant,’ 
“ruthless,” or ‘ powerful ’’—which last is 
synonym for contorted and distorted.—Mr. / 








**THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
September 6, 1930. 
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APPOINTMENTS 


Matrons and Assistant Matrons. 
vp, Miss R., S.R.N., Children’s Hospital, Shef- 


ed at Royal Free Hosp., University College 
sp. (housekeeping), and Paddington Green 
dren’s Hosp. Night Sister, Victoria Hosp. for 
iren, Chelsea; Ward Sister, Anglo-Slav Child- 
s Hosp., Belgrade; Sister Housekeeper, Warne- 
Hosp., Leamington Spa. Assistant Matron, 
en’s Hosp. for Children 
Miss M. H., S.R.N., Assistant Matron, Queen 
v's Hospital for the East End, Stratford. 
d at Queen Mary’s Hosp. for the East End. 
tified midwife. Staff Nurse, Ward Sister, House- 
ping Sister and Home Sister at training school; 
ht Sister, St. John’s Hosp., Lewisham. Member, 
ege of Nursing. 
Miss ( M.., 
rmary 
d at King’s 
ern Hosp (fever), 


D.N., S.R.N., Matron, Bury 
College Hosp. (general), South- 
and Maternity Nursing Assn., 
lon (midwifery). Certified midwife. Diploma in 
ing, University of London. Maternity and Sister- 
r's cert., King’s College for Women, University 
ndon Invalid Cookery cert. Ward Sister and 
t Sister, Royal Hosp., Richmond. Theatre and 
r->ister, Holborn Hosp Home Sister and 
lutor, Queen Mary’s Hosp., London. Assistant 
on, Bolton Intirmary. Examiner to General 
ig Council 
Miss A. M., S.R.N., Assistant Matron and Siste - 
tor, Alma Road Hospital, Rotherham. 
| at Hope Hosp., Salford. Sister-Tutor’s cert., 
College for Women, London University. 
Nurse, Ward Sister and Sister-Tutor, Booth 
Inf., Blackley, Manchester. Member, College 
Nursing. 
pb, Miss B. A., S.R.N., Matron, Alford and District 
Memorial Cottage Hospital. 
d at General Inf., Burton-on-Trent. Theatre 
Nurse at training school Territorial Force 
ing Service (1915);servedin France. Incharge of 
itre at 73rd General Hospital, France. Mentioned 
lespatches. Assistant Matron, London and North 
t Victoria Hosp., Swindon. Member, College 
Nursing 
Sisters 
Miss E., S.R.N., Sister 
pital for the East End, Stratford. 
d at North Middlesex Hosp. (general) and 
of London Maternity Hosp. (midwifery). Sister- 
r's cert., King’s College for Women, London 
ersity Member, College of Nursing 
ELD, Miss M., S.R.N., Sister-Tutor and Home 
er, Royal Surrey County Hospital, Guildford 
d at Bristol Royal Infirmary (gold medal). 
tified midwife. Housekeeping cert., University 
Member, College of Nursing. 
S.R.N., Ward Sister, Children’s 


Tutor, Queen Mary’s 


lege Hosp. 
Miss K. M., 
pital, Sheffield 
it Children’s Hosp., Sheffield, King’s College 
London, and Leeds Maternity Hosp. (certified 
Vit 
Miss I., S.R.N., X-ray Sister, Doncaster Royal 
rmary j 
d at Cumberland Inf., Carlisle. 
Miss B. L., S.R.N., Sister, Watlington and Dis- 
t Hospital, Oxon. 
ned Nottingham General Hosp., 
indee. Certified midwife. 
Ss, Miss E. J., S.R.N., Assistant Night Sister, 
James’s Hospital, Chester. 
ned at St. Peter’s Hosp. Certified midwife. 
Public Health 
Miss E. C., Health Visitor, Northampton. 
ned at City General Hosp., Leicester. Certified 
dwife. Cert. for Health Visitor and School Nurse 


and Royal Inf., 
——— 
PON 
matters, 
answers, 
relope. 


TT 


NURSES’ FUND FOR NURSES 








Objects: To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. 





We are always joyfully surprised at the kindness 
shown to this Fund. Last week we referred to the sad 
case of a nurse who was badly in need of a holiday and 
some money in hand to relieve anxiety; the next post 
brought us a substantial cheque. The nurse is now on her 
way to the seaside, and we have every hope that she 
will return in good health and be able to take up work. 
Without this help she might have become an invalid 
and drifted to the workhouse. What a power is money 
used in the right way ' 

Hon. SEc. 
1930 
4 s. 
Anon., Maidenhead ae wes ‘ot a 
“ M.B.H.’’, Shanklin 


Donations for Week ending September 1, 


Miss J. Streeter, Mountain Ash ian Pee 
Colindale Hosp., Hendon 


Nursing Staff, 
(quarterly 
L.C.”’ (monthly) — a ies ve 
Matron, Staff and Friends, Maternity Hosp., 

Birkenhead ... Koa one a one 

Nursing Staff, Springfield Mental MHosp., 

Upper Tooting - 
E.B.i.K.” : 


{23 2 
All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. ‘‘The Nursing Times,’’ Messrs. 
MacMillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to ‘‘ Nurses’ Fund 
for Nurses.”’ 


EVENTS OF THE-~ WEEK 


The King and Queen, accompanied by the Duke of 
York, visited Glamis on August 30 to see their new 
grandchild 

A bulletin from Glamis Castle issued on Sunday 
stated that the Duchess of York had made most satis- 
factory progress during the week, and that the infant 
Princess was very well and gaining weight steadily. 

\ tunny-fish weighing 560 lb. was caught by rod and 
line sixty miles E.N.E. of Scarborough. This is the 
largest fish ever caught in British waters by an angler. 

The bronze medal of the Royal Humane Society has 
been awarded to Mrs. V. A. Horsfall, aged 60, who 
swam out 200 yards in most of her clothes near Dun- 
wich, Suffolk, and brought to shore an exhausted man 
who was being carried out to sea. 

The Enterprise, sailed by Mr. Harold S. Vanderbilt, 
will defend the America’s Cup against Sir Thomas 
Lipton’s Shamrock V. 

On September 2 an express train from Glasgow ran 
into the buffer stops at Euston, and two coaches were 
partly telescoped. Thirty people were injured, but 
only one had to be detained in hospital. 

A girl of fifteen, while bathing at Torquay Corporation 
Swimming Baths, was sucked through a 12-inch outflow 
pipe and carried thirty yards into the sea, almost unhurt. 

A fishing party in a dinghy in Sandown Bay, Isle of 
Wight, found themselves under artillery fire from 
Yaverland Fort, and hastily retreated. 

A charge of obtaining £136 on the pretence that he 
could drive out evil spirits from a farmer’s house was 
made at Jersey Police Court against a native of Demerara, 
West Indies. 

Nineteen inches of rain fell in 14 hours at Cherranpunji, 
Assam, believed to be the wettest place in the world. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nu 
Nursing, Henrietta Street, W.1, or 


EDUCATION DEPARTMENT: PROVISION 


rsing can be obtained from the Secretary, The Colleg 
from any of the Branch Secretaries. 


AL LIST OF LECTURES, SESSION 1930-19: 





Approx. No. of Lecture 
ind Opening Dates. 


(6.30 


(6 p.1 
(6 p.t 


(12 
(10 
20 


Jan. 13 
Apri. 16 
Jan. 14 


Tues 
Thur 
Wed 


Anatomy 
Bacteriology 
Chemistry and Physics 
Educational Psychology and | Thur., Jan. 15 (lla 
Methods of Teaching 
Elementary Anatomy 
Physiology 
General Psych« 


and 
(10.45 


Course ¢ 


Fri Oct 3 
logy . Introductory 
Le 

Fri., 


tures 


Oct. 10 


6 p.t 


) p.m.) 


5 pt 

pt 

ourses during the 

Sept. 30 (2 pr 

Apl. 14 

M iT 13 
Feb 
Jan 
Jan 
Ap 


*History of Nursing 

*Hospital Administration 

*Hvgiene (including Sanita 
tion of Buildings 

(2 
30 

5 pa 
30 
30 


>.30 


f Married Life 
Legislation 
ind Child Welfare 


Hygiene 
Industrial 
Maternity 
Nutrition 
Physiology 


5.30 


pt 


p-m. 


} p.m. 
> p.m 


ation 
| Nursing 
Dame Sidney 
Lectureshiy 
uberculosis 


30 
9.30 


Sept. 30 


Tut ues 
d Thurs., Nov 


Existing Heaitt. \i 


ial “lasses 
6,13 
p.m 


enereal I (9.30 


yseases 


+ 4 p.m. on October 9, November 13 and 


* Visits of observation are atranged in « 


Single lectures may be attended for a fee of 2s. 6d 
3s. for non-members, except 


Fees. 
for College members and 
where otherwise stated. 

Diploma in Nursing, University of London.—Special 
courses of study are arranged to meet the needs of students 
preparing for this examination 

Health Visitors.—The College of Nursing a centre 
approved by the Ministry of Health for the training of 
Health Visitors. The courses, of six months’ duration, 
begin in October and January. Arrangements are also 
being made for an extended course of three academic 
terms 

Postal Tuition in the following subjects has been 
arranged to assist students working in the provinces with 
their private study :- 


1S 


(6 p.m 


p.m 


2 p.m.) 


(6 Pp ™m.) 


Lectures 


p.m.) | I. A. Aubrey, M.D. sae vr 
n.) J. Bamforth,M.B., Ch.B., D.P.H. 
n.) Miss Ellis Scarlett, LL.A. £1 each te 

10 lectu 


as 6S 





m.) Mrs. Halsey, D.S« ‘ 
Miss R. M. Hallowes, M.A..S.R.N 


a.m.) | Miss R.M. Hallowes,M.A.,S.R.N fl 4 
of 5 ; 
Full course 
Intro. cour 
Single ter 
n.) . - eee (10 lect 


Miss V. Hazlitt, D.Litt.(Lond 


n Miss R. M. Hallowes, M.A.,S.R.N 
n R. H. P. Orde.,. B.A. (Cantab 
> year | Lt.-Col. G. S. Parkinson,D.S.O., 
n.) M.R.C.S., L.R.C.P., D.P.H. 


a.m.) | Mrs. H. Chodak Gregory, M.D 

n.) Mrs. G. Williams, B.A i 

a.m Mrs. H. Chodak Gregory, M.D 

p.m.) | Prof. S. J. Cowell, M.D 

p.m.) | J. Forest Smith, M.R.C.P., 
M.R.C.S. 

Miss A. Hutchinson, 

M.R.C.P 

Col. G. S. Parkinson, D.S.O., 

MRCS. L.RCP., D.P.H. 

Lt.-Col. G. S. Parkinson, D.S.O., 
M.R.C.S., L.R.C.P., D.P.H. 

p\ liss Luc y Bell ° ° 

Mrs. Stalker, M.B., Ch.B., D.P.H 


p.m M.D., 


n Lt 


{l each t 


+Miss E. M. Musson,C.B.E.,R.R.¢ 10 lectu 


me 53 fl 1 
(Single lect 


12s 


W E. Cooke, M.R.¢ P.,F. 
D.P.H wa aes ols 
Roodhouse Gloyne, M.D., 
D.P.H 


J. Cates, 


p.m.) 








a.m.) » 


M.D., D.P.H 


« 20 


Harrison, D.S.0.,M.B., 
M.R.C.P. 


L. W 
Ch.B., 


a.m.) | Col 








December 11 


onnection with these courses of lectures. 


Lessons. 
For “ Existing ’’ Health 
Visitors preparing for the 
examination of the Royal 
Sanitary Institute £3 
fl 
fl 
Combined 


fl 


0) 
Anatomy and Histology ... 15 
Physiology , ven 15 


History of Nursing “a 15 
Elementary Chemistry and 
Physics bes rien 15 


10 
Of 


£2 


Psychology 16 £3 


Further particulars from the Education 
College of Nursing, la, Henrietta Street, Londo: 


of 
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A “RESURRECTION” 


GUILDFORD 
30/6/30 


‘‘Baby Hook, came under my care shortly after birth, suffering with m rasmus following 
whooping cough. Broncho-pneumonia developed and was with great difficulty cleared up, 
leaving the child in a very low condition. feeding proved a difficult problem, several 
things were tried without beneficial results. The results with Cow & Gate were truly 
wonderful, indeed it is a case of ‘a resurrection.’” 


(Signed) M.B.,Ch.B. 





Lacidac (separated) and Brestol, the Cow & Gate Humanised Cream, were used in the 
early days of treatment. Cow & Gate Full Cream and Brestol being used subsequently. 
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Progress Chart 


Baby Hook has now won a’prize in a Baby Competition! 





APTBR 10 months’ old—i2 Ibs. 6 ozs, in weight. 


Write for literature and Support HOME Agricul- 
ture Cow & Gate Pro- 


clinical samples of Lacidac , _ 
and Brestol. 7. ducts are ALL meade from 
WALLS FOOC ENGLISH MILK. 

















COW & GATE LTD. as GUILDFORD, SURREY © 
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Coliege of Nursing Announcements— Cond. 
PUBLIC HEALTH SECTION 


At Home.—An At Home will be held on September 6 
(3 to 5 p.m.) at the College. Miss Geen, superintendent 
of the | Islington Mothers’ and Babies’ Centre, will 
act as hostess Miss Frederick will open a discussion 
on “ Toddlers’ Clinics 


BRANCH REPORTS AND ANNOUNCEMENTS 


Edinburgh Branch.—Under the auspices of the branch, 
the first competition for the Inter-Hospital Lawn Tennis 
*hallenge Cup will be held at the City Hospital, Comiston 
Ch ; be held at tl Hospital, ( 


THE 


Please Help to Fill the College 


{. What to collect.—Lead from tea chests, 
lead piping, lead soldiers, lead type, tobacco 
wrappings, tooth-paste tubes, lead capsules 
from wine and spirit bottles (but not the cork 
or wire !) tinfoil from cigarettes and chocolates, 
broken pieces of lead, copper, brass, antimony, 

aluminium articles 

You can send any r all 

to the College of Nursing, or, ¢ 
the College of Nursing, to the Ancient Order 
Druids Tinfoil Fund Depot 13-15 
i footing Broadway, London 
S.W.17 In 1912 the Ancient Order 
Druids th ind founders 
of tinfoil ( ns for hospitals and kindred 
institutions their only 
depot Her concen 
trated under one roof, and there is accommoda 
ction separately 
like a 
and glittering 

been sent from 

rid is weighed 

upon arriy ind placed in the individual 

bin belonging to the hospital or institution 
to which i is been earmarked. When the bin full 
it is sold by tender at the highest price obtainable in 
| market, and the proceeds, less 5 per cent. 
inda expenses, are sent to the hospital or 
pecified At the time our Fund helpers 
Depot every one of the 88 bins was full and 
100 more collections, amounting to nearly 
in in the self-supporting premises 

Fund 

ry-superintendent, Mr. D. Oliver, explained 
stem (including the keeping of clerical 
oO ind the company photograph 


1 specially 


these things 
urmarked for 


ot 
Graveney Re 
of 


originators 


ibove 1S 


business is 
veritable 
Che tinfoil 


1S 


stock 


ng 
ress r co te are 


an\ Ine sO 


emise they will 


t 


result ot ‘ ut 


rete 


OUTS 


the College of Nursing, will of course, 
ive parcels of tinfoil, large or small, but 
collected a large quantity, not less than 1 cwt., 
olle for a label (which will be sent by 
irter Paterson will call for, and deliver, your 
1 O.D. De pot at a special rate of carriage 
rding to the distance from Tooting Depot 
time and money 
will award a certifi: 


to rece 
) ge 
return) and ( 
collection 
(varyil 
This will ive 
rhe A.O.D 
recommends 
of large am¢ 


hurry 


ate of merit to anyone 
| to them as having assisted in the collection 
ints of tinfoil Now then, College members, 


wp and quality for a certificate ! 


Tinfoil! Then more Tinfoil, please ! 


For our cause! 





The 42nd Congress 


and Health Exhibition of the 
Royal Sanitary Institute will be held at Glasgow, at 
the invitation f the Corporation, from July 4 to 
July 11, 1931, u r the of Sir Henry 
Mechan, LL.D 


ot 


presidency 





Road, Edinburgh, on Saturday, September 13 
from the following hospitals have entered: 
Ainslie Institution, Bangour Hospital, City H 
Craigleith Hospital, Craiglockhart Hospital, Elsi: 
Memorial Hospital, Fever Hospital, Kirkcaldy, an 
burgh Royal Infirmary. Play will begin at 10 
Miss Pool (matron) and Dr. Benson (medical superint 
will be pleased to welcome nurses who may wish t 
the play during the afternoon They are re 
to send their names to Miss Pool, City Hospital, ¢ 
Road, Edinburgh, not later than Wednesday 
10. Tea will be served during the afternoon 


Ser 


COLLEGE ENDOWMENT FUND 


of Nursing Tinfoil Bin ! 


WEIGHING TINFOIL AT THE DEPOT. 


Municipal Maternity and Infants’ Hospital 
Springfield, Rochdale 


(Too late for classification) 


On August 30 a memorable and happy reur 
nurses was held Past nurses came from far and 
pay a tribute to their training school, and many wi! 
unable to be present sent messages, which were read 
matron to the company 


After tea a very pleasant surprise awaited Miss 
Ihe past nurses had taken this opportunity of 
their appreciation of their training by making } 
tation to her in the form of a dressing-« fitted 
brushes, comb and mirror in silver-gilt and blue e1 
She heartily thanked them for this beautiful prese1 
said how very much she would treasure their kind tl 
Although the hospital was being closed and th« 
transferred to a larger (late Poor Law) hospital at t 
end of the town, they were not to forget that tl 
done in the past was still alive. She hoped that the 
still carry out the high ideals and standard set f 
at their old training school. The weather was rat 
but this did not damp the spirits of the party 


ast 





What Do You Think °’ 
Human life is like a game of bridge. 
tialities are like the cards dealt out tous. If we ha 
good hand we are not going to shine. The rule 
game are the habits, customs and ceremonials int 
we are born, and the skill with which we use our p* 
ities inside the rules of the game determines w 
are to make of our lives.— Professor A. E. Heath, | 
of Philosophy at the University of Wales. 


Our innat 
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Garrould’s| 


appointed by the 


GENERAL 
NURSING 
COUNCIL 


for England and Wales to supply the 
STATE REGISTERED UNIFORMS 





Regulation Coat Regulation Coat and Skirt 
In Regulation Serge, half-lined Luvisca oe 
Silk. StockSizs' .. £4 8 6 Tailor-made to measure only 
In Best Quality Botany Coating Serge. . : : 
Stock Sizes . £510 © [n Regulation Gabardine, lined with 


In Regulation Gabardine £4 8 6 Artificial Silk £5 50 


Stock f Bust 34, 34, 36, 36, 38, 40 in. Patterns and Measurement Forms 
Sizes Length 40, 42, 42, 44, 46, 46 ,, Post Free. 


E. & R. GARROULD 
150, EDGWARE ROAD, LONDON, wW.2 


THEGLASS END 


CONFORMS TO NATURAL SHAPE “gm 


The glass end of the Pharmal Breast Reliever is 
designed in accordance with anatomical knowledge. 
Easy “express” action is obtained without 
undue pressure, while the glass being specially 
annealed there is no fear of breakage. 
Every part is easily accessible for cleaning, so 
making the Pharma! safe, sanitary and. hygenic. 














In two ounce size only. 
Price 3/6d. each (boxed complete ) 
Obtainable from all chemists. In case of difficulty write to 
address below 


BREAST RELIEVER 


Buy Leyland and Pharmal Products 


THE LEYLAND & BIRMINGHAM RUBBER CO., LTD., 
GRAND BUILDINGS, TRAFALGAR SQUARE, LONDON,W.C.2 
Factories: Leyland, Glasgow, Mitcham, Preston and Dublin. 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.1. 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., § R.N. 


(S.B. stands for Sub- Branch). 


Aberdeen : Miss H.M. Watt, 5, St. Swithin Street. Aberdeen. 

Aberystwyth (S.B. Carmarthenshire) : Mrs. Davies, The 
Manse, Llanbadarn. 

Aldershot (S.B. Lond.): Miss Fisher, 
Heath End, N. Farnham. 

Bangor: Miss P. Roberts, The George Hostel, Bangor. 

Bath: Miss Lane Shepherd, S.R.N., Green Bank, Lyn- 
combe Hill. 

Belfast: Miss 

Birkenhead : 
Birkenhead. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston. 

Blackburn and Dist.: Miss E. Bell, 1, Woodville Road, 
Little Harwood; asst. sec., Miss A. Stead, 9, Limefield, 
Preston New Road, Blackburn. 

Bournemouth : Miss Newberry, 11, Dean Park Road. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton: Miss Yell, 37, Devonshire Place. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Price, Southmead Hosp., Westbury-on-Trym. 

Bucks. (S.B.Lond.) : Miss M. E. Burdett, Alscot Cottage, 
Princes Risborough. 

Cambridge: Miss W. Swann, 19, Brookside. 

Cardiff: Miss King, Mental Hospital, Whitchurch. 
Carmarthenshire at Llianelly: Miss Thomas, Lucania 
Buildings, Llanelly. 
Chester (S.B. L’pool.) 

Hospital, Wrexham. 

Chesterfield : Mrs. Turner, Judrée, 44 Walgrave Road. 

Colchester: Miss Byford, Essex County Hospital, Col- 
chester. 

Cornwall at Truro: Miss J. Jeffery, 
St. Newlyn East, Newquay. 

Coventry: Miss Wilding, Coventry and Warwickshire Hosp. 

Croydon (S.B. Lond.) : Miss E. M. Harvey, Coldharbour 
House, 489, Purley Way, Waddon, Croydon. 

Cumberland : Miss Ryan, Fusehill Hosp , Carlisle. 

Darlington: Miss H. Morgan, General Hospital. 

Derby: Miss Walls, 33, Slater Avenue. 

Dundee : Miss Dewar, 21, Hyndford Street, Dundee. 

Eastbourne : Miss Pitman, 51, Enys Road. 

East Kent and Canterbury: Miss Bell, Kent & Canter- 
bury Hosp. (pro tem.). 

Edinburgh Miss Greig, 12, Abbotsford Crescent. 

Elgiri (S.B. Inv'’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter : Miss Benson, Royal Devon and Exeter Hospital, 
(Pro. tem). 

Glasgow : Mrs. Reid, 
Hospital, Motherwell 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham 

Guildford : Miss Spackman, Greta Bank, 
Godalming. 

Halifax (S.B. Yorks at Leeds) : 
Heath Mount, Halifax. 

Hastings and Dist. : Miss Neve, 60, West Hill, St. Leonards- 
on-Sea. 

Haverfordwest (S.B. Carmarthenshire): Miss Docherty, 
A.R.R.C., P.C.W.M., Memorial Hospital, and Mrs. 
Jenkins, Lyndhurst, Merlin’s Bridge. 

Hereford (S.B. Worcestershire) : Miss Payne, 132, St. Owen 
Street. 

Huddersfield: Miss Underwood, Royal Infirmary. 

Hull : Miss Beaulah, Maternity Hospital, Heden Road, Hull. 

Inverness : Miss C.M.M.McLennan, Rosedene, Island Bank. 

Ipswich : Misses Hatch and Woodhouse, E.Suffolk Hospital 

Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwgod, 
Kinghorn, Fife. 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln : Miss D. Kinselle, 12, Tentercroft Street. 

Liverpool: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 

Llandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 
drindod Wells Hospital and County War Memorial. 
London Branch: Miss G. Fletcher, ia, Henrietta 

Street, Cavendish Square, W.1. 


C.A. Sanatorium, 


Crozier, Mental Hospital, Purdysburn. 
Miss Ratcliffe, The Infirmary, Tranmere, 


Miss Turner, War Memorial 


Shepherd’s House, 


Superintendent’s House, County 
Hailstone, 
Lane, 


Tuesley 


Miss Wilkinson, 15, 


| Lowestoft and Great Yarmouth: Miss Manning, G: 

! Hospital, Great Yarmouth, 

Maida Vale and Kensington : Miss Bompas, 4, St. 
Wood Road, N.W.8. 

Manchester and East Lancashire : 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) 
Hosp. 

Middlesbrough (S.B. North’d & Durham) : 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss E. 
Crescent, Newport, Mon. 

Norfolk and Norwich : Miss Fraser, 131, 
Norwich. 

Northampton: Miss Mossey, Infant Welfare Centre, 
Bychurch Lane, and Mrs. Parker, Matron, Brixworth 
Poor Law Institution. 

N. and N.W. London: Miss Nelson, St. Mary Islington 
Hospital, Highgate, N.19. 

North Devon (S.B. Exeter) : 
Barnstaple. 

Northumberland and Durham: Miss H. 
St. Helen's Terrace, Low Fell, Gateshead 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford : Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 77, Durnford 
Street. Stonehouse, Plymouth. 

Portsmouth : (New secretary’s name not yet received.) 

Redhill (S.B.Lond.): Miss I. M. Buck, The Mount, 31, 
Upper Bridge Road, Redhill 

Salisbury : Miss Jones, The Infirmary. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield: Mrs. Habbijam, 432, City Road, Sheffiel: 

Shrewsbury: Miss Gough, County Nursing Federation, 
Claremont Bank. 

Southampton: Miss Grist, 

Southport: Miss Walters, 
Southport. 

Stockport (S.B. E. Lancs). Miss A. N. Stubbs, 46 
Bramhall Moor Lane, Hazel Grove. 
Stockton-on-Tees (S.B. North’d & Durham) : 

Brookside, Hartburn. 

Sunderland: Miss M. T. Wilson, Royal Infirmary. 

Swansea: Mrs. Woodward-Saunders, South Pros; 
Terrace Road. 

Thanet: Miss R. Saunders, 11, Albion Place, Ramsgate. 

Torquay and District: Miss Jelf-Reveley, Brynyg 
Dolgelley, Merioneth. 

Winchester (S.B. South’n): Miss E. C. Askew, R 
Hampshire County Hospital, Winchester. 

Wolverhampton and District: Miss E. Medley, 
Newhampton Road, Wolverhampton. 

Worcestershire : Mrs. Nicholls, Hawthorn |! 
Newland, Malvern. 

Worthing and S.W. Sussex: Miss O. B. Me 
“ Brightcote,”’ Littlehampton Road, Worthing. 

Yorkshire at Leeds: Miss W. A. K. Bates, G 
Infirmary, Leeds. 


ieral 
in’s 


Miss Earl, An oats 


: Mrs. Pearson, Matron, Vic oria 


Miss Dickinson, 


Williams, 4, Caerau 


Newmarket Road, 


Miss Bury, 7, Gloster Road, 


Herbert, 3 


and 


Elm Lea, 40, The Avenue 
A.R.R.C., The Infirmary, 


Mrs. J: 


College Clubs 


London.—Cowdray, 20, Cavendish Square, W.| 
Miss Litten.—Supt., Miss Leggatt. Res. for me 
Aberdeen.—Cowdray, Fonthill Road, Res. Supt 
Birmingham.—Residential: Sec., 166, Hagley 
Blackburn.—Sec., 10, Cort Street. 
Cardiff.—Residential : Secretary, 23, Cathedral 
Dundee.—Holiday and Rest Home: Miss Reed 
side, Carnoustie. 
Edinburgh.—For Nurses and Other Women: 8, ! 
heugh Gardens. Supt.-Sec.: Miss Chisholm, 
Nottingham.—19, Regent Street. Sec., Miss 
Matron, Nurses’ Co-op. 
Belfast.—Non-residential : 7, College Square No: 
Leeds.—Has use of rooms for club purposes. 





Lianelly.—Lucania Buildings. 
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THE ONLY TRULY gongs ages i peal 
GERMICIDAL 
OINTMENT 


Monso! Ointment contains the only germicide which 
can be used safely upon injured or diseased skin 
in effective germ-killing concentration. It has been 
proved to combine a powerful remedial effect, 
with a bland and soothing influence upon the tissues. 


1/3 and 2/- of all chemists for INFANTS, 
INVALIDS and the AGED 


The constant prescription of 
Benger’s Food by leading Medica! 
Authorities in the treatment of 


Enteric and other fevers has 
SRAND standardised this Food for all 


illnesses involving serious diges- 
O { N ' Mi E N I tive disturbance or collapse, and 


whenever the lightest diet is 


NEW 1/- SIZE MONSOL LIQUID NOW OBTAINABLE essential. 


Sold in sealed tins by Chemists, etc., etc. 





ar ea Nurses’ sample and lite: ature, free on request, from— 
MONSOL DISTRIBUTING AGENCY we eee 


168/172, DRUMMOND a N.W.1. SYDNEY : $50, George St. Care Town: P.O. Box 578 
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ESTABLISHED 1730 
leading specialists in SANITATION for 
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Hospitals and other Medical Institutions 


A specialised effort in one particular craft over 
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a lengthy period must result in the accumula- 
tion of valuable data and practical experience. 
Dent & Hellyer are the direct successors of a 
long line of Master Craftsmen in the art of 
Hospital and other Medical Sanitation, ——— 


without interruption for a period of two hun 
ycars, 


DENTGHELLYER L? 


“SANITATION * 
35, RED LION SQUARE, LONDON, W.C.1. 
Telegrams : Telephones : 
Holborn, 6415-6-7 

















Be sure to mention “The Nursing Times”? when answering its Advertisements. 
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RE¢ aS aL 
Vepueregars Sf anit QXCERLENY COUNTER RRITANT °° 
a EL “TIVE DRESSING FOR RMCUMATISN 
Mm) A VERY EFFECTIVE ORESSING FOR RNCUM 


| GOUT LUMBAGO. SCIATICA BRONCHITIS COLBS Gm 
; THE CHEST SORE TWROAT ETC 








REGETHERM 
WOOL 


"THE use of an impregnated 
wool as an effective dress- 
ing in cases of Rheumatism, 
Gout, Lumbago, Sciatica, Bron- 
chitis, Colds on the Chest, Sore 
Throat, etc., is well-known to 
the medical and nursing 
professions. 


Regetherm Wool is ideal where 
this kind of treatment is necessary 


Price 1/3 per Carton 


Special terms to the Nursing Profession. 
SOLD ONLY BY 


BRANCHES EVERYWHERE 





Nurses are recommended to 
apply to the nearest branch 
of BOOTS THE CHEMISTS 
for particulars of Identifica- 
tion Card entitling bearer to 
special discount. 


























BOOTS PURE DRUG CO. LTD. 
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Abolish Anxiety| 


There would be far less 
wind, and less anxiety, with 
bottle-fed babies if Almata 
were always given right from 
the start. The nourishing fat 
in Almata is digested as 
easily as the fat in breast 
milk and far more completely 
than the fat in any other 
“bottle” food. 


LMAT/A 


KEEN'S COMPLETE FooD #7 — 


66 
im 


Sold by all Chemists. 


Price 2/1 and 4/- per tin. 


A generous sample of Almata will be gladly sent post fret 
(o nurses who cave to apply for a trial supply. Write to Keen, 
Robinson & Co., Lid., Carrow Works, Norwich. 
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Be sure to mention “The Nursing Times” when answering its Advertisements. 
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URINE TESTING: A REVISION COURSE 
FOR MIDWIVES* 


By Mary Mayes, S.R.N., 


- (. function of the kidneys is the purifi 
cation of the blood, They have a secreting 

ind an excreting process, and remove from 
the blood as it flows through them the waste 
products of metabolism, and with them any 
drugs or bacteria which may be present. 

The formation of urine is a twofold process 
of filtration and secretion from the blood stream, 
which, when formed, flows along the uriniferous 
tubules into the pelvis of the kidneys, from 
whence it passes into the ureters, which are long 
tubes leading from the kidney s to the base of the 
bladder, The secretion of urine by the kidney: 
is a continuous process, and when a certain 
amount has accumulated in the bladder the 
necessity for micturition arises. 

When the kidneys are affected by some forms 
of disease, a leakage may take place, so that 
albumen or other such substances pass through 
them, and their presence can be detected by an 
examination of the urine. 


Normal urine consists of : 
Urea, derived from nitrogenous waste substances. 
small quantities of uric acid. 
Salts—chlorides, phosphates, etc. 
Nitrogen. 
mmonia. 
gment, 
ater. 


Before the testing of urine there are 
observations to be made and reported by the 


nurse 


derived from bile. 


some 


Notice the colour, which will vary according 
to the amount passed. Urine such as occurs 
with a high temperature and other conditions 
will be seanty and concentrated, and consequently 
ota high colour. Smoky urine indicates the 
presence of blood. The presence of bile gives 
a yellow tinge, 

_Odour.—Alkaline urine has very often a smell 
of ammonia, and sometimes in diabetes mellitus 
the suvar present in the urine gives to it a sweet 
smell, often compared to that of new-mown hay, 
Or apples, 

dD } sit, 
mucus and 
turbid urine, 


The presence of phosphates, pus, 
urates are the common causes of 
The nurse should notice whether the 


*The substance of this article will be included 
ce be b - which Miss Mayes hopes to publish next 
ar—F 


Sister- Tutor, 





Liverpool Maternity Hospital. 


urine is clear when passed or becomes cloudy on 


standing. 


Phosphates form a white feathery deposit. 

Pus produces a milk-white deposit which collects 
at the bottom of the specimen glass as the 
urine settles. 

Mucus forms a cloudy deposit of a light, 
culent character. 

Urates form a light 
cooling. 


floc- 


pink-coloured deposit on 


Normal urine is acid; it may be alkaline for 
a snort period after meals, but its normal acidity 
re-established. The reaction of urine 
always be tested as soon as it is passed, 
urine on standing tends to become 


is soon 
should 
because 
alkaline. 

Alkaline urine with an_ offensive odour 
indicates some decomposition of urine in the 
bladder, which, unless reported early to the 
doctor, will lead to an obstinate form of cystitis. 

Specific Gravity.—The specific gravity shows 
the amount of urea and salts which the urine 
contains. The specific gravity of a fluid being 
its weight as compared with that of water, the 
water is represented by 1,000 grains and urine 
by about 1,015 grains, the 15 grains over the 
1,000 representing the amount of solid matter 
in the urine. It is estimated by an instrument 
called a urinometer, which is floated in the urine, 
clear of the sides and bottom of the glass. 
Normally it sinks to about the level marked 1,015. 
The numbers should be read at eye level with 
the surface of the urine. 

A high specific gravity is usual when sugar 
is present; a low One is usual when the patient 
is suffering from chronic kidney trouble. 


(To be continued.) 





CENTRAL MIDWIVES BOARD : PASS LIST—AUGUST 


Abbey, M. B.; Abel, L. E.; Abram, R.; Allan, L.; 
Allanack, E. M.; ; Allen, E. A.; Allen, J. L.; Allsop, M.; 
Angell, G. W Angove, D.; Archer, E. E.; Ayerst, K. D.; 
Ayris, A. M.: Ayton, G. A. 

Bailey, E. F.; Bailey, E. M.; Bailey, G. E.; Bailey, 
G. H.; Baker, C. M.; Baker, E.; Baldock, E. A.; Barnacott, 
E.; Barratt, I. G.; Barrie, L.; Barrow, I. A.; Barrs, D. R.; 
Bartram, C. A.; Batten, E. H.; Beal, D. A.; Bedford, K. I.; 
Bell, E. G.; Bird, J. L.; Blackler, L.; Blackwell, E.; 
Blake, D. A.; Bluett, E. M.; Blundy, E. F.; Boddy, E. M.; 
Boorn, D. V.; Borman, D.; Boulter, E. C.; Bourquin, M.; 
Bousfield, E.; Bousfield, M. E.; Bowden, M.; Bowen, G. E.: 


(Continued on next page.) 
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C.M.B. Pass List—Contd. 


Bragg, F.; Bramley, E.; Brannan, M J.; Bridgewater, 
U. M.; Bridle, C. E. R.; Brightman, E. F.; Brine, P. L.; 
Brodie, C. A.; Brooks, E.; Brooks, E.; Broughton, B. C.; 
Broughton, O. E.; Brown, E. E.; Brown, I. V.; Brown, 
P. D.; Brownlee, M.; Burnikell, R. L.; Burns, M.; Burrows, 
A. M.; Burton, A.; Butler, H. D.; Butler, S. D.; Butter- 
field, V. A. M.; Byron, A. E. 

Caldwell, A. E.; Caldwell, F. V. M.; Calvert, E. ; Camp- 
bell, A. G. C.; Capless, E.; Carey-Brooker, G. F.; Carr, 
K. H.; Carruthers, A. N.; Carruthers, M.; Carter, M. A.: 
Cartmell, B.; Cawood, K. I.; Cawston, M. E.; Caygill, 
G. A.; Chapman, L.; Chattin, A.; Christie, M. A.; Clark, A.; 
Clark, E. A. S.; Clarke, D.; Clayton, M. R.: Clayton, S.: 
Clement, P.; Cockburn, N.; Coghlan, C.: Cole, D.: Cole, 
M. B.; Collingwood, M. D.; Collins, E. M.; Collins, I.; 
Conlon, A : Cook, M. I * Cook, N.: Coope, E Cooper, 
M. E.; Courtenay, K. S.; Crampton, M.; Crawshaw, 
K. H.; Crew, E.; Crompton, E.; Curry, A 

Daines, D. E.; Dakin, M.; Dalkin, E.; 
Daniels, H. J.; Dant, M.; Darling, E 
Davies, C. A. S.; Davies, E. A 
M. A.; Davies, M.; Davies, S. J.; 
V. L.; Davies, V. M.; Davis, E. A. B.; Davis, K. L.: 
Davis, M.; Davison, C. R Dawe, M. J.; Day, A. E.: 
Delve, I.; Denniss, E. A.; Dent, F.; Dibdin, L. F.; Dixon, 
E.; Dobson, S. J].; Dodd, L. F J.; Donnelly, W. M. D.: 
Doolan, M. M.; Drever, L.; Drysdale, F. W. F.; Duffy, M.: 
Dukor, E.; Dunk, G. M 

Edge, B. E.; Edleston, D.; 
A. B. K.; Edmunds, E. L.; Edmundson, C 
Edwards, B.; Edwards, C.; Edwards, E.; 
Ellard, F. B. P.; Ellin, B. L.; Ellis, C. E.; Ellis, E. M.:- 
Ellis, L. A.; Ellis, W. S.; Eno, M. S.; Essex, O. A.: Ether- 
idge, N. P. S.; Evans, E 

Fairhurst, A. E Farmer, R. J Farrell, E. T. M.: 
Fastnedge, M. E.; Ferrar, E.; Ferris, M. G.; Fisher, G. M 
Flood, N. K.; Foley, M. M.; Foley, M.; Ford, K. I 
Forrest, H. K.; Foster, E. M. M.; Fox, A. ¢ Frain, C 
Franz, O.; French, E. E. M.; Fry, S. §S 

Gabe, ( Gallagher, ¢ Gallagher, M. K 
Geach, H. E Gerrard, D.; Gibbons, T 
Gibson, C. M.; Gill, E. M.; Gill, R.; Gladden, M. E 
Gloyne, K. M.; Goatcher, B. L.; Goodwin, D.; Goodyear, 
C. K. M.; Gowers, B.; Graham, E.; Grapes, H. R.: Gray 
R.; Grayshan, M.; ; Greenhill, M. E.; Green 
well, M.; Greenwood, E.; Griffiths, G.: Grinling, B.A.; 
Grocott, J.; Grundy, F. I. 

Hadaway, M. L.; Hadden, E. M. S.; Haigh, H.: Hale. 
M. A.; Hall, G. M. McA.; Hall, M. K. A.; Hamilton, E. C.: 
Hamilton, E.; Hancock, V. D.; Hardwick, M. V.: Harling, 
L.; Harman, M.; Hart, E.; Hartley, M.; Harvey, A. K.: 
Harvey, R. M.; Haslam, P.; Hatfield, E.; Hayes, G. M.: 
Hayward, D. A.; Hayward, F. G Head, H. F. L.; 
Hencher, M.; Henderson, H Henderson, L. K. B.; 
Herrington, L.; Hickson, W. D Higginbottom, J.; 
Hill, A. P.; Hill, B. O.; Hill, C.; Hodgson, G. V.: Hogg, 
E. W.; Hogg, M. P.; Holbech, G. F.; Hole, P.; Holleran, K. 
Hollingworth, M. E.; Holloway, A. I.; Holmwood, K. M.: 
Holt, M. G.; Hood, P. M.; Horne, E. M.; Horsman, |. H.: 
Houchen, A. M.; Howie, E.; Hows, F. E.; Hughes, A. J.; 
Hughes, I.; Huglow, E.; Hulse, K. C.: Humble. E.: 
Hunt, N. C.; Hutton, A.; Huxley, V. L.; Hyde, O. M. 

Iles, I.; Illsley, C.; Inns, T. M.; Inwood, A. C.; Irons, M. 

Jackson, A. G.; Jackson, M.; Jackson, P. M.; Jagger, 
B. R.; James, D. E.; James, M. A.; Jeavons, E. M.; 
Jenkins,,E. M.; Jervis, G. E.; Johnson, G.; Johnson, 
P. R.; Johnson, V. M.; Johnston, A.; Johnston, J.; 
Johnston, P. I.; Jones, A.; Jones, A.; Jones, C. L.; 
Jones, Jones, ae §. Jones, J. F.; Jones, M. A.; 
Jones, M. E.; Jones, M. M.; Jones, S. E 

Kean, M. E.; Kelly, M.; Kennedy, F. 
Kirby, G. M.; Kirby, J. B.; Kirk, E.; 
patrick, M. E 


Dandy, K.; 
A.; Davidson, F. M.: 
Davies, G. E.; Davies, 
Davies, V. A.; Davies, 


Edmonds, M.; Edmonds, 
Edwards, B.: 


Edwards, L. M.: 


Gardiner, I 
Gibbs, I] 


Green, G. S$ 


: King, E. E. S.; 
Kirk, N.; Kirk 
; Knowles, K.; Kurn, R. E. 

Lamb, R.; Lane, C. M.; Lane, I. F.; Langton, B. M.: 
Laurie, E.; Le Cornu, J. C.; Leneghan, E. E.; Lennon, 
N. A.; Le Plastrier, W. M.; Lewis, F. A.; Lowe, E. A.;: 
Ludlam, V.; Lydon, P. E.; Lyndon, M. 

McCarthy, E.; McClemens, M. C.; McConnell, F. M.; 





McGilvray, S. H.; Mackay, E.; Mi Kean, 
M,: McKeon, M. E.; McLaughlan, R. A.; McNair, R. E.: 
McNeilly, M. McC.; McTavish, H.; Maddy, H. M.; Mahar, 
B.; Malone, J.; Mann, M.; Manstield, M. E.; Mapstone, B.: 
Marcer, D. A.; Markham, H. R.; Marsh, G. E.; Marsh, 
N.C.; Marshall, E. M.; Marshall, R. D.; Mather, E,; 
Mathews, A. M.: Matthews, C. M.: Matthews, R.: } 
ley, A. M.; Mawdesley, M.; Mayer, L.; Melros« 
Michael, G.: Middleton, E. C.; Miles, A. E.; Mi 
Miller, A.; Miller, F. E.; Millward, W. A.; ! 
Mooney, E. W.; Moore, N. V.; Morgan, E.; Morgan 
Morgan, E.; Morgan, L.; Morris, D. R. M.; Moss 
Moston, J.; Mulhare, E. 

Nash, E. M.; Newby, E. J.; Nicholas, C. E.; Nicholson, 
M. E.; Nightingale, L.; Nixon, G. M.; Noblet, A.; Noon, 
A. K 


McDonough, A.; 


_K 
Oakley, A. M.; O'Connor, M.; O'Connor, S.; Oliver, 
F. M.; Olsen, O.; Opie, E. A.; Orton, E. M.; Osborne, 
E.; O’Toole, M.; Ottley, G. V. L.; Owen, E. M. 

Pace, S. A.; Pallant, B.; Pallister, I. K.; Parker, L, 
M. E. P.; Parry, B.; Parry, G. E.; Parry, H. M.; Payne, 
A. E.; Payne, E. G.; Pearce, E. A. E.; Pearce, E. J. C.; 
Pearce, N.; Peirce, A. L.; Pembridge, A. L.; Penny, E. §.: 
Percival, M. E.; Phelan, B.; Phillips, E.; Pickard 
Pilling, E. M.; Plummer, E. L.; Postance, K. A 
W. D.: Powell, K. I.; Power, M.; Powley, E.; Poyser 
Prescott, S. A. T.; Price, A.; Price, F. R.; Price 
Protheroe, G. C. P.; Pulpher, D. M.; Pye, A. M.; Quinton, 
E. M. 

Ralph, B. A.; Randall, W. M.; 
Raper, E. L.; Ratcliffe, M. E.; Ray, G. S.; Read, E. F,; 
Reddell, I. M.; Reed, A. M.; Rees, E. M.; Rees, P. W. 
Rees, S.; Regan, M. E.; Reid, L. V.; Reidy, M.; Reilly, 
C.: Reynolds, M.: Rhodes, C. W.; Richards, M. H.: 
Richards, W. M.; Richardson, G. F.; Richardson, M. E.; 
Rickard, B. M.; Riseborough, M. E. M.; Ritchie, E. M.; 
Roach, E. J - Roberts, A. E.; Roberts, W.; Robinson, A; 
Robinson, H E.: Robinson, W.; Roderick, K. M; 
Rogers, C. W.; Rogers, H. M.; Rogers, J. H.; Rollinson, 
E.; Rooker, R. A.; Roscoe, E.; Rosemurgey, M. W. 
Rosevear, H. M.; Rowlands, M Roycroft, L. G. A; 
Royse, E.; Ryan, E. M. G 

Sadgrove, L. L.; Sadler, A. M 
G. A.: Scantlebury, V. E.; Scarth, E. A.; Schofield, W.M 
Scoble, G. L.; Scorer, M.; Scott, D. A.; Scott, O H.; 
Sewell, N.: Sexton, E. A. A.; Shaw, E.; Sheaff, E. M.; 
Shiers, M.; Silvers, B. E.; Smith, D. I.; Smith, D. I. M; 
Smith, E.: Smith, E.; Smith, L.; Smith, M.; Smith, N.; 
Southern, J.; Spencer, [.; Spinks, H. J.; Squibbs, M. M. 
P.; Squire, F. S. M.; Standard, N. L. S.; Start, B pe 
Steedman, A.; Steer, P. N.; Stephens, F. M.; Steuart, 
E. D.; Stobbs, V. E.; Stokes, A. M.; Stokes, M.; Stokes, 
R.; Stringer, E. M.; Strong, F. V.; Styche, L. M.; Sum- 
mons, I. I.; Sutherland, L. A 

Tann, E. M.; Taylor, E.; Taylor, F.; Thain, A.; Thomas, 
L. I.; Thomas, M. E.; Thomas, R. H.; Thompson, M. E.; 
Thompson, M. D.; Thorne, I. C.; Thwaites, R.; ‘Tibbs, 
L. M.; Tily, D. M.; Tipple, R. A.; Toft, M.; Tomkins, A.; 
Tooth, K. M.; Troy, B.; Tucker, E. M. B.; Tucker, M. M.; 
Tudor, G.; Turner, P. M.; Twomey, A.; Tyler, D. A. 
Tyrrell, V. M. 

Utley, M.; Verney, G. D.; 

Wagg, W. M.; Waite, G. M.; Wakefield, C 
A. I.; Wallington, E. M.; Ward, E. M.; Wardk 
Warlow, E. L.; Warr, E. E.; Warren, M.; Wat 
C. O.; Watson, E. H.; Weate, I. E.; Webb, D. M 
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